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COUNTY  COUNCIL  OF  FAST  LOTHIAN 


ANNUAL  REPORT 

ON  THE 


HEALTH  AND  SANITARY  CONDITION 

OE  THE 

COUNTY 


AND  IN  THE  BURGHS  OF 

COCKENZIE,  DUNBAR,  EAST  LINTON,  HADDINGTON, 
NORTH  BERWICK,  PRESTONPANS,  AND  TRANENT 


DURING  THE  TEAR 

1954 


BY 


H.  T).  WILSON 
M.B.,  Ch.B..  D.P.JL,  D.I.ir. 
County  Medical  Officer. 


AND 


JOHN  r.  ■RETT) 

County  Sanitary  Inspector. 


To  the  Department  of  Health  for  Scotland,  The  County  Council  of 
East  Lothian,  the  Town  Councils  of  Cockenzie,  Dunbar, 
East  Linton,  Haddington,  North  Berwick,  Prestonpans  and 
Tranent. 


My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  on 
the  health  and  sanitary  condition  of  the  ( ountv  of  Last  Lothian 
and  the  Burghs  therein  for  the  year  ended  31st  December.  1954. 
The  form  of  the  report  is  in  accordance  with  Circular  No. 
'3  1954  issued  by  the  Department  of  Health  for  Scotland. 

It  is  once  again  my  pleasant  duty  to  record  my  appreciation 
to  members  of  the  County  and  Town  Councils  for  the  encourage- 
ment and  assistance  so  freely  given  to  me  during  the  year.  At 
all  times,  the  members  of  my  staff  have  continued  to  give  me 
loyal  support  and  for  this  1 am  deeply  grateful. 

Dr  McAdani,  Medical  Superintendent,  East  Lothian  Hospitals 
Group  and  Dr  Murray,  Consultant  Tuberculosis  Physician.  East 
Lothian  and  Borders,  have  once  again  been  only  too  willing  to 
give  help  and  advice  and  the  County’s  General  Practitioners 
upon  whom  we  depend  so  much,  have  never  failed  to  give  me 
support  anil  co-operation. 

The  estimated  population  to  the  middle  of  1954  was  52.127. 

The  County  death  rate  corrected  is  1 1.3  per  1000  of  the  esti- 
mated population,  an  increase  of  0.9  on  last  year.  The  death  rate 
lor  Scotland  was  12.0  in  1954  as  against  1 1.5  in  1953. 

Thfn£°untT  Infantile  mortality  rate  was  21  as  compared  with 
31  in  1.953.  1 

The  County  birth  rate  was  17.7  as  compared  with  17.0  in  1953. 

I have  the  honour  to  be. 

My  Lord,  Ladies  and  Gentlemen, 

Your  obedient  Servant. 

Ii.  D.  WILSON. 

County  Medical  Officer 


April,  1955. 
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Oockenzie  Area — Isabella  King. 

North  Berwick  Area  -Annabella  MacLeod. 

Dunbar  Area — Marion  Eathorne. 
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(A)  Local  Health  Authority  Functions. 

1.  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  school  age. 

(o)  Expectant  and  Nursing  Mathers.  The  Authority  does 
not  provide  ante-natal  or  post-natal  clinics.  These  clinics  are 
held  in  the  Vert  Memorial  Hospital,  Haddington,  under  the 
Regional  Hospital  Board.  Ante-natal  and  post-natal  care  is 
carried  oat  where  necessary  in  the  patients’  own  homes  by  the 
Doctor  and  District  Nurse  who  are  to  supervise  the  confinement. 
Two  District  Nurses  in  the  Prestonpans  area  alternately  attend 
the  weekly  ante-natal  clinics  held  by  one  of  the  General  Practi- 
tioners in  his  surgery.  Special  examinations,  blood  testing 
arrangements  etc.,  are  carried  out  at  the  Vert  Memorial  Hospital, 
Haddington.  Assistance  is  given  to  unmarried  mothers  when 
requested  by  the  General  Practitioner  or  by  the  Hospital  Board. 
Instruction  in  mothercraft  is  given  by  the  Health  Visitors  to  the 
Senior  girls  in  the  Secondary  Schools  in  the  County  and  this 
arrangement  has  proved  highly  satisfactory. 

Maternity  outfits  including  sterile  pads  and  cotton  wool  are 
available  on  application  to  the  Lady  Superintendent  of  nurses. 
The  number  of  outfits  issued  during  the  year  was  260. 

(b)  Child  Welfare. 

Clinics. 

I here  are  clinics  established  at  Cockenzie,  Dunbar,  Elphin- 
stone,  Haddington,  North  Berwick,  Ormiston,  Prestonpans  and 
Tranent. 

All  the  clinics  are  attended  by  the  County  Medical  Officer  or 
the  Assistant  Medical  Officer.  The  local  Health  Visitor  is  in 
attendance  on  the  doctor  at  each  clinic  session. 

HOURS  OF  CLINICS 

1 1 ) Cockenzie — 1 The  Clinic  is  open  once  a week  for  3 hours 
on  Monday  afternoons. 

(2)  Dunbar — The  Clinic  is  open  once  a week  for  3 hours 
on  Tuesday  afternoons. 

(3)  Elphinstone — The  Clinic  is  open  every  two  weeks  for 
2 hours  on  Wednesday  forenoons. 

(4)  Haddington — The  Clinic  is  open  once  a week  for  3 
hours  on  Monday  afternoons. 

65)  North  Berwick — The  Clinic  is  open  every  2 weeks  for 
2 hours  on  Wednesday  forenoons. 

(6)  Ormiston — The  Clinic  is  open  every  two  weeks  for  2 
hours  on  Tuesday  afternoons. 
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(7)  Prestonpans  — The  Clinic  is  open  once  a week  for  3 
hours  on  Wednesday  afternoons. 

(8)  Tranent — The  Clinic  is  open  once  a week  for  3 hours 
on  Thursday  afternoons. 

In  addition  to  the  facilities  provided  at  the  above  clinics, 
the  infants  and  young  children  who  attend  them  are  referred 
where  necessary  to  one  of  the  County  Council's  Specialist  Clinics. - 
These  are  attended  by  Regional  Hospital  Board  Consultants  as 
follows  : — 

Orthopaedic  Clinics — Mr  W.  V.  Anderson. 

Ear,  Nose  and  Throat  Clinics — Dr  P.  V.  Wadsworth  and 
Dr  B.  H.  Colm an. 

Ophthalmic  Clinics— Dr  C.  R.  D.  Leeds. 

School  children  also  attend  these  clinics  and  although  the 
Orthopaedic  Clinics  are  attended  by  almost  ecpial  numbers  of 
school  and  pre-school  children,  the  Ear,  Nose  and  Throat  and 
Ophthalmic  Clinics  are  attended  mainly  by  school  children. 

The  facilities  which  are  provided  are  fully  utilised  by 
mothers  and  young  children,  large  numbers  attending  the  clinics 
regularly.  Where  the  doctor  in  charge  of  the  clinic  or  a General 
Practitioner  thinks  it  advisable  that  a child  be  seen  b}'  a Con- 
sultant, the  necessary  arrangements  are  made  to  refer  the  child 
to  one  of  the  Specialist  Clinics  described  above,  or  if  the  condi- 
tion is  one  which  cannot  conveniently  be  treated  at  these  clinics, 
arrangements  are  made  to  have  the  child  seen  at  the  appropriate 
Hospital  Clinic.  In  this  connection,  close  co-operation  is  main- 
tained between  the  General  Practitioners  and  the  Local  Auth- 
ority Medical  Officers  with  regard  to  sending  children  for 
specialist  examination.  Permission  of  the  General  Practitioner 
to  send  the  child  for  specialist  examination  is  alwavs  asked  for 
before-hand  by  the  Local  Authority  Medical  Officers. 

Two  fully  qualified  Physiotherapists  are  employed  by  the 
County  Council.  They  work  under  the  direction  of  Mr  W.  V. 
Anderson  and  in  close  co-operation  with  him  and  their  work  has 
been  invaluable  in  the  treatment  and  follow-up  of  orthopaedic 
conditions  among  infants  and  pre-school  children. 

(e)  Care  of  premature  Infants. 

1 lie  equipment-  available  for  |he  care  of  premature  infants 
b()l  n at  home  includes  a Lawson  T ait  Cot  and  an  oxygen  appar- 
tns.  The  Lady  Nursing  Superintendent  is  in  charge  of  the 
equipment  and  issues  it  when  required  to  the  District  Nurse 
concerned. 
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The  District  Nurse  pays  close  attention  to  the  care  of  pre- 
mature infants  in  the  home  and  makes  frequent  visits  to  ensure 
that  satisfactory  progress  is  being  made.  Maternity  Hospitals 
inform  the  Health  Department  of  the  discharge  of  premature 
infants  and  any  special  features  concerning  them.  The  Health 
Visitor  is  then  instructed  accordingly  and  advises  the  mother 
regarding  the  care  of  the  infant,  providing  any  necessary  equip- 
ment for  the  infant's  well-being. 

(d)  Supply  of  Welfare  Foods  eie. 

These  are  distributed  by  voluntary  workers  at  the  County 
Council's  Child  Welfare  Clinics  and  at  certain  other  centres 
throughout  the  County.  The  success  of  the  distribution  scheme 
depends  largely  on  the  help  and  enthusiasm  of  these  workers  and 
the  mothers  and  young  children  are  very  much  in  their  debt. 

Mothers  of  young  children  who  live  in  the  outlying  districts 
have  their  Welfare  Foods  brought  to  them  by  the  Health  Visitors 
or  sent  by  post  if  necessary. 

The  Local  Authority  took  over  from  the  Ministry  of  Food 
in  July  the  administration  of  the  scheme  for  supply  and  distri- 
bution of  Welfare  Foods.  The  change-over  was  smooth  and  no 
serious  difficulties  were  encountered  owing  to  the  help  and  co-op- 
eration received  from  the  Ministry  of  Food  staff.  It  has  since 
been  found,  however,  that  the  intricate  and  complicated  system 
of  accounting  and  returns  which  the  Department  of  Health  re- 
quire takes  up  a great  deal  of  time  and  one  clerkess  has  to  be 
employed  almost  wholly  on  this  work.  In  ray  opinion,  this 
system  is  entirely  unnecessary  and  should  be  abolished  forthwith. 
The  distribution  of  Welfare  Foods  should  be  handed  over  to  the 
retail  chemists  and  they  should  be  sold  over  the  counter  like  any 
other  commodity.  The  number  of  people  likely  to  buy  them  with- 
out being  entitled  to  do  so  is  exceedingly  small  and  any  loss  in 
this  direction  would  be  more  than  offset  by  the  saving  which 
would  result  from  the  abolition  of  the  present  cumbersome  and 
unwieldy  system  of  returns  and  accounting.  Surely  the  time  has 
come  for  an  end  to  this  complicated  system  of  stamps  and  coupons, 
which  is  a source  of  frustration  and  annoyance  to  the  mothers 
and  a tedious,  time  consuming  and  expensive  task  for  the  Local 
Authority.  The  profit  which  the  chemists  could  reasonably 
expect  to  make  on  the  transaction  would,  in  my  opinion,  be  no 
more  than  a fraction  of  the  cost  of  the  present  system.  The  public 
pays  for  the  distribution  in  any  case  and  it  matters  little  to  them 
whether  this  payment  is  in  the  form  of  local  rates  and  taxes  or 
over  the  chemists'  counter  in  the  form  of  profits,  but  the  least 
expensive  method  of  distribution  should  be  adopted,  and  1 submit 
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that  the  present  system  with  its  complexities  and  difficulties  is 
very  far  from  being  the  least  expensive. 

These  criticisms  are  not  intended  to  apply  to  the  system 
which  provides  cheap  liquid  milk  for  children  under  5 years  of 
age.  This  system  should  certainly  be  continued,  though  J under- 
stand from  retailers  that  here  too  some  simplification  of  the  exist- 
ing system  could  be  devised. 


(ej  Dental  Care. 

The  Chief  Dental  Officer  has  given  the  following  report  on 
the  arrangements  for  dental  care  of  mothers  and  young 
children  : — 

“Arrangements  for  the  dental  care  of  expectant  and  nursing 
mothers  and  young  children  are  carried  out  bv  the  Local  Auth- 
ority Dental  Officers.  Expectant  and  nursing  mothers  are  notified 
bv  the  District  Nurses  and  Health  Visitors  of  the  facilities  avail- 
able, though  the  majority  of  these  cases  have  their  own  private 
dentist  whom  they  consult.  The.  District  Nurses  and  Health 
Visitors  notify  the  Dental  Officers  of  any  Pre-School  Children 
requiring  dental  attention  and  these  cases  are  dealt  with  immedi- 
ately by  the  Dental  Officers  as  emergency  cases.  School  children 
are  inspected  in  their  schools  by  the  Dental  Officers  and  those 
requiring  treatment  are  invited  to  attend  for  treatment  which  is 
carried  out  in  school,  or,  in  the  case  of  the  larger  schools,  at  a 
school  clinic.” 

Statistical  details  of  dental  work  carried  out  during  the  year 
will  be  found  in  Table  XX. 

Although,  as  the  Chief  Dental  Officer  states,  the  District 
Nurses  and  Health  Visitors  inform  expectant  and  nursing 
mothers  and  mothers  of  young  children  of  the  dental  facilities 
provided  by  the  Local  Authority,  it  will  be  noted  that,  as  in 
previous  years,  the  demand  has  been  relatively  light.  Most 
women  have  a private  dentist  before  becoming  mothers  and  they 
continue  to  consult  him  during  and  after  their  pregnancies. 

As  anticipated  in  last  year's  report,  the  Mobile  Dental  Clinic 
came  into  operation  in  April  and  it  has  been  most  successful  in 
its  operation.  It  has  been  used  in  schools  where  no  facilities 
exist  for  the  setting  up  of  dental  equipment  and  the  children  have 
thus  been  treated  under  satisfactory  conditions,  while  the  work- 
ing conditions  of  the  dentists  have  greatly  improved,  with  a re- 
sulting higher  standard  of  treatment  than  was  hitherto  possible. 
So  far,  demands  by  mothers  and  pre-school  children  for  dental 
treatment  in  the  Mobile  Clinic  have  been  light,  but  they  are  likely 
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to  increase  when  it  becomes  generally  known  that  dental  facilities 
in  the  Mobile  Clinic  are  available. 

2.  Domestic  Midwifery. 

There  are  no  mid  wives  who  practise  regularly  outside  the 
Local  Authority  service.  Private  midwives  from  outside  the 
Countv  are  occasionally  engaged  to  act  as  maternity  nurses  at 
individual  confinements,  but  this  is  an  infrequent  occurrence. 
Notification  as  required  by  the  appropriate  Acts  is  always  ob- 
served in  these  cases. 

The  midwives  with  one  exception,  are  trained  in  the  admin- 
istration of  analgesics,  and  gas  and  air  analgesia  was  given  in 
15  oases  during  the  year.  Ante-natal  care  is  undertaken  in 
co-operation  with  the  Medical  Practitioner  who  is  to  attend  the 
confinement  and  two  midwives  attend  a weekly  ante-natal  clinic 
in  the  surgery  of  one  of  the  General  Practitioners  in  Prestonpans. 
Co-operation  with-  the  General  Practitioners  in  the- maternity 
service  is  very  close. 

Where  it  appears  on  social  grounds  that  a woman  should 
be  confined  in  hospital  and  not  at  home,  the  matter  is  discussed 
by  the  Medical  Practitioner  and  midwife  concerned.  The  neces- 
sarv  arrangements  are  then  made  by  the  Practitioner  to  have  the 
woman  confined  in  hospital.  If  there  are  children  in  the  expect- 
ant mother's  household  and  no  arrangements  can  be  made  for 
their  care  by  relatives  while  the  woman  is  in  hospital,  the 
necessary  arrangements  are  made  in  co-operation  with  the 
Children's  Officer. 

3.  Health  Visiting. 

The  reasons  which  led  to  the  appointment  of  one  Health 
Visitor  as  Tuberculosis  Health  Visitor  were  fully  explained  in 
last  year's  Report.  It  is  gratifying  to  be  able  to  report  that  this 
scheme  has  continued  to  work  exceedingly  well  and  that  the 
liaison  between  hospital  and  domiciliary  treatment  of  tuberculosis 
is  closer  now  than  ever  before.  Investigation  of  contacts  has  been 
intensively  carried  out  and  this  is  regarded  as  one  of  the  most 
important  parts  of  the  Local  Authority's  duties  in  this  field. 

Much  of  the  success  of  the  scheme  described  has  been  due 
to  the  energy  and  enthusiasm  shown  bv  Miss  Hutchison  the 
Tuberculosis  Health  Visitor  and  to  the  help  and  co-operation 
which  she  has  received  from  East  Fortune  Hospital  staff. 

The  duties  of  the  other  Health  Visitors  include  the  care  and 
home  supervision  of  mothers,  babies  and  young  children.  They 
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also  visit  the  schools  to  carry  out  cleanliness  inspections  and 
treatment  of  minor  ailments  and  to  assist  at  school  medical  in- 
spection. They  attend  various  clinics  in  their  areas  viz.:  Child 
Welfare,  Orthopaedic,  Ophthalmic,  Ear,  Nose  and  Throat. 

Every  opportunity  is  given  to  Health  Visitors  to  attend  the 
frequent  meetings  which  Edinburgh  Corporation  Health  Depart- 
ment holds  for  Health  Visitors.  A number  of  Health  Visitors 
also  attended  the  Annual  Conference  of  their  Association. 

It  was  noted  in  last  year's  Report  that  only  a small  propor- 
tion of  Health  Visitors'  time  is  taken  up  with  the  actual  care  and 
attention  of  the  sick  and  aged.  This  statement  is  still  correct, 
but  during  the  year  under  review,  an  increasing  proportion  of  the 
Health  Visitors’  time  has  been  taken  up  in  investigating  and 
reporting- on  cases  where  old  people  are  concerned.  These  reports 
have  been  of  great  value,  and  have  led  tq  the  appropriate  action 
being  taken  in  cases  of  which  the  Health  Department  would 
otherwise. have  remained  in  ignorance.  With  her  intimate  local 
knowledge  of  her  district  and  its  inhabitants,  the  Health  Visitor 
frequently  has  information  of  the  greatest  value  about  the  old 
people,  but  her  work  in  this  sphere  must  necessarily  be  at  the 
expense  of  her  other  work  among  mothers  and  children  which  is 
her  primary  function,  and  this  limits  her  activities  amongst  the 
old  people. 

a.  Home  Nursing. 

There  are  15  District  Nurses  and  1 part-time  relief  nurse. 
One  of  these  nurses  is,  however,  engaged  entirely-  in  domiciliary 
midwifery.  Ten  of  the  nurses  have  District  Nurses'  training. 

n 

They  work  in  close  and  entirely  satisfactory  co-operation 
with  the  General  Practitioners  and  with  the  hospitals  in  the  area. 
In  addition  to  their  maternity  cases  the  District  Nurses  also 
undertake  the  care  of  acute  and  chronic  cases  of  illness  where 
the  .General  Practitioner  agrees  that  the  cases  should  be  nursed 
at  home,  under  the  day  to  day  supervision  of  the  District  Nurse. 
An  increasing  proportion  of  their  time  is  taken  up  by  the  care 
of  old  people,  and  this  is  also  carried  out  under  the  supervision  of 
the  General  Practitioner.  Details  of  the  number  of  cases  attended 
are  given,  in  Tables  XXI,  XXIII  and  XXV. 

Reference  was  made  in  last  year's  Report  to  the  duties  of 
the  District  Nurses  amongst  the  old  people.  Since  then,  the  whole 
problem,  has  been  under  active  consideration  b-v  a Joint  Com- 
mittee, consisting  of  representatives  from  the  Lothians  & Peebles 
arid  from  the  Regional  Hospital  Board.  While  the  work  of  this 
Committee  is  not  yet  complete,  the  results  so  far  have  been  en- 
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couraging  and  it  is  hoped  that  some  of  the  suggestions  in  last 
year’s  report  may  be  put  into  practice. 

5.  Domestic  Help. 

> 

Application  for  the  service  of  domestic  helps  is  made  through 
the  Area  Clerk  of  the  district  concerned,  and  application  to  be 
included  on  the  roll  of  domestic  helps  is  also  made  through  him. 
The  Area  Clerk  and  the  local  Sub-Committee  arrange  payment 
and  assess  the  ability  of  the  applicant  to  make  a contribution 
towards  the  cost  of  domestic  help. 

A minimum  charge  of  3d  per  hour  is  made,  but  Old  Age 
Pensioners  and  others  whose  income  is  small  can  recover  this 
charge  from  the  National  Assistance  Board.  This  arrangement 
has  worked  satisfactorily  and  has  reduced  the  cost  of  domestic 
help  schema  although  it  is  still  very  high.  The  cost  is" kept  under 
constant  review,  however,  by  the  Committees  and  Sub-Committees 
concerned  and  every  effort  is  made  to  keep  it  as  low  as  possible. 

9 

The  County  Nursing  Superintendent  visits  the  homes  of 
people  wild  have  'applied  for  domestic  help  and  makes  revisits 
while  they  are  in  receipt  of  these  services.  Any  observations,  she 
may  have  to  make  are  reported  to  the  appropriate  ^Divisional 
Health  Sub-Committee.  As  regards  the  suitability  of  applicants 
for  domestic  help  posts,  the  Area  Clerks  and  appropriate  Sub- 
Committees  usually  have  sufficient  local  knowledge  to  judge  each 
case  on  its  -merits. 

S|>eeial  consideration  is  always  given  to  cases  when  applica- 
tion for  domestic  help  is  made  on  the  grounds  of  old  age  and 
infirmity  and  the  financial  arrangements  for  such  cases  have 
already  been  described. 

The  appointment  of  a resident  domestic  help  was  not  a suc- 
cess. A preliminary  survey  amongst  the  General  Practitioners 
in  the  area  showed  that  in  their  opinion,  there  was  a need  for  a 
whole  time  domestic  help  who  could  reside  if  necessary  in  the 
homes  of  those  who  required  her  services.  An  appointment  was 
accordingly  made  for  an  experimental  period  of  6 months  which 
is  due  to  end  in  February,  1955.  The  appointment  Will  not' be 
renewed  since  it  bars  been  found  that  no  demands  whatever  have 
been  made  on  the  woman's  services.  While  there  were  undoubt- 
edly cases  where  a resident  home  help  would  have  been  of  great 
value,  offers  of  her  services  were  rejected  on  the  grounds  that 
the  cost  was  too  high,  or  that  there  was  no  sleeping*  accomfrto- 
dation  available,  or  that  the  people  concerned  objected  to  a 
stranger  sleeping  in  the  house  and  so  on.  The  Local  Authority 
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therefore  had  no  alternative  but  to  terminate  the  appointment  at 
the  end  of  the  experimental  period. 

Statistical  details  of  the  Domestic  Help  Scheme  will  be  found 
in  Table  XXIV. 


6.  Vaccination  and  Immunisation. 

It  is  disturbing  to  have  to  record  once  again  that  the  num- 
bers of  infants  and  young  children  undergoing  vaccination 
against  smallpox  are  far  from  satisfactory.  Of  the  855  children 
born  in  1958  who  are  known  to  reside  in  the  County  only  518 
(00%)  have  been  notified  as  having  been  vaccinated.  The  numbers 
of  unvaccinated  people  now  in  the  community  would  present  a 
very  real  danger,  not  only  to  themselves  but  to  others,  in  the  event 
of  an  outbreak  of  smallpox.  The  risk  of  such  an  outbreak  is 
increasing  year  by  year,  as  was  explained  in  last  year's  report 
and  although  this  is  appreciated  by  many  people,  the  public 
generally  is  not,  in  my  opinion,  aware  of  this  risk.  Smallpox 
is  a horrible  disease  wh ich  results  at  worst  in  a lingering  and 
painful  death  and  at  best  in  permanent  disfigurement  and  no  one 
who  has  ever  seen  a case  would  in  his  right  mind  refuse  vaccin- 
ation or  withhold  its  benefits  from  his  children. 

Vaccination  as  a voluntary  measure  has  been  tried  since 
1948  and  in  my  opinion  it  has  failed  and  should  be  reintroduced 
as  a compulsory  measure.  Those  who  talk  of  the  liberty  of  the 
subject  and  the  rights  of  man  should  remember  that  the  smallpox 
virus  recognises  no  rights  or  liberties  except  its  own  and  that 
compulsory  vaccination  will  protect  not  only  themselves  and  their 
families  but  the  whole  community. 

The  interest  shown  by  parents  in  diphtheria  and  whooping- 
cough  immunisation  and  more  recently  in  B.C.Gf.  vaccination, 
indicates  that  many  of  them  appreciate  the  value  of  prophylaxis 
and  remember  the  days  when  these  diseases  were  prevalent  and 
the  disastrous  effects  which  they  had  on  young  children.  But 
few  parents  in  this  country  to-day  have  ever  seen  a case  of  small- 
pox and  in  contrast  to  these  other  diseases,  do  not  understand  the 
nature  and  infectivity  of  the  disease  against  which  vaccination 
offers  such  valuable  protection.  If  they  did.  there  would  be  no 
need  for  compulsory  vaccination — they  and  their  children  would 
be  vaccinated  as  a matter  of  course.  The  need  for,  and  the  value 
of  vaccination  may  one  day  be  demonstrated  bv  an  epidemic  of 
smallpox  in  this  country  but  this  would  be  a lesson  learned  at 
the  cost  of  much  human  life  and  suffering,  a lesson  learned  the 
unnecessarily  hard  way  when  the  remedy  is  so  simple  and  so 
obvious.  It  seems  a tragedy  when  there  are  so  many  diseases  of 
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whose  causation  we  are  ignorant  and  of  whose  prevention  we  are 
powerless  that  we  as  a Nation  neglect  the  means  within  our  reach 
to  prevent  this  disease. 

I would  renew  my  plea  for  compulsory  vaccination.  “Edu- 
cation, not  compulsion'  is  the  cry  of  many,  but  education  is 
impossible  without  teaching  material  and  in  this  case  it  is  to  be 
hoped  that  this  kind  of  teaching  material  will  never  be  available 
in  this  country.  If  ever  it  is,  the  price  will  be  a high  one  and 
this  tragedy  could  be  prevented  so  easily  by  a return  to  com- 
pulsory vaccination. 

The  position  as  regards  immunisation  against  diphtheria 
and  whooping  cough  is  more  satisfactory,  however.  The  high 
percentage  of  immunised  children  of  which  details  were  given  in 
last  vear's  report  is  being  maintained  and  credit  is  again  due  to 
Dr  Anderson  and  the  Health  Visitors  for  their  unremitting  but 
seldom  unrewarding  efforts  in  this  direction.  The  figures  are 
encouraging  and  must  be  maintained  if  the  record  of  freedom 
from  diphtheria  in  this  County  since  1047  is  to  be  preserved. 

7.  Prevention  of  Illness,  Care  and  After-Care. 

(a)  Tuberculosis. 

Co-ordination  of  tuberculosis-  arrangements  is  maintained 
bv  liaison  with  Dr  V.  A.  Murray,  Consultant  Tuberculosis 
Physician,  East  Lothian  and  Borders.  Dr  Murray  and  all  mem- 
bers of  the  East  Fortune  Hospital  staff  have  always  been  ready 
to  assist  the  Health  Department  in  matters  relating  to  tubercul- 
osis and  the  value  of  this  friendly  co-operation  cannot  be  over- 
estimated. 

As  noted  in  the  section  on  Health  Visiting,  the-  .duties  of 
tuberculosis  health  visiting  are  now  carried  out  by  one  Health 
Visitor.  T)i is  scheme*  was  begun  in  April,  1953  and -has  worked 
most  successfully  siiice  then  and  the  standard  of  tuberculosis 
health  visiting  may  now  be  regarded  as  highly  satisfactory,  with 
friendlv  contact  and  co-operation  between  Local  Authority  and 
Hospital  Service. 

Prevention  of  tuberculosis  is  stressed  in  many  of  the  health 
education  lectures  which  are  given  by  members  of  the  Health 
Department  Staff  and  the  impression  is  given  that  many  mem- 
bers of  the  public  are  keenly  interested  in  diagnostic  and  pre- 
ventive measures. 

As  regards  re-housing  of  tuberculous  families,  both  County 
and  Town  Councils  are  always  willing  to  give  sympathetic  con- 
sideration to  these  cases.  The  County  Council  also  gives  financial 
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assistance  to  cases  sent  to  such  places  as  Papworth,  Preston  Hall 
etc. 

Shelters  owned  by  the  County  Council  have  been  in  use  at 
East  Fprtune,  Whitekirk,  Macmerry,  Gifford  and  Humbie, 
throughout  the  year  for  the  outdoor  treatment  of  patients  await- 
ing admission  to  hospital  or  following  their  discharge. 

B.C.G.  vaccination  of  school  leavers  was  begun  in  April, 
1954,  and  details  will  be  found  in  Table  XVII.  This  may  be 
regarded  as  a most  successful  venture,  over  90%  of  parents  agree- 
ing to  have  their  children  tuberculin  tested  followed  by  B.C.G 
vaccination  or  X-ray.  The  high  proportion  of  negative  reactors 
is  also  noteworthy  and  shows  the  improvement  which  has  taken 
place  in  our  milk  supplies  in  recent  years. 

t 

At  all  times  during  the  operation  of  the  scheme  the  Health 
Department  were  fortunate  in  having  the  co-operation  of  Dr 
Murray  and  Dr  McAdam,  Medical  Superintendent,  East  Lothian 
Hospitals  Group,  who  gave  a great  deal  of  assistance  with  the 
x-ray  arrangements.  Dr  Tait,  Medical  Director  of  the  Mass 
Radiography  Unit,  Edinburgh,  also  carried  out  x-ray  examin- 
ations not  only, of  pupils  but  also  of  school  staffs  and  deserves 
thanks  for  his  share  of  the  work. 

The  school  staffs  responded  very  well  to  the  offer  of  x-ray 
facilities,  only  3 teachers  refusing  x-ray,  and  the  majority  of 
meal  servers,  janitors  and  cleaners  also  responded  well.  Particular 
emphasis  was  laid  on  the  meal  servers,  since  it  was  felt  that  next 
to  the  teachers,  they  constituted  the  greatest  potential  risk  to  the 
school  children. 

B.C.G.  vaccination  of  contacts  is  carried  out  by  East  Fortune 
Hospital,  staff  in  co-operation  with  the  Health  Department  which 
js  responsible  for  the  preliminary  arrangements,  and  tuberculin 
testing.  This  has  been  found  in  practice  to  be  the  most  satis- 
factory arrangement  and  it  is  not  proposed  to  change  it  ar 
present.  ^ 

The  Mass  Miniature  Radiography  Unit  visitefif  the  County 
during  the  year  and  details  of  the  visit  will  be  found  in  Table 
XVIII.  The  opening  ceremony  was  held  at  Haddington  and  was 
attended  by  the  Convener  of  the  County  Council  and  a large  num- 
ber of  members.  In  the  course  of  his  remarks,  the  Convene! 
stressed  the  need  for  periodic  x-ray,  and  its  value  in  the  preven- 
tion of  tuberculosis. 

There  was  a considerable  amount  of  publicity  given  to  the 
visit  of  the  x-ray  unit,  both  before  and  during  the  visit  to  the 
County.  This  included  articles  and  announcements  in  the  local 
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Press,  pulpit  announcements,  cinema  slides  and  films,  and  posters 
displayed  in  shops,  offices  and  public  places.  The  utmost  co-oper- 
ation was  received  on  all  sides  and  a great  deal  of  assistance  was 
given  by  the  Scottish  Council  for  Health  Education.  Members 
and  officials  of  the-Burgh’s  in  the  County  were  also  very  active 
in  securing  t he  widest  publicity  in  their  localities. 

The  result  of  t he  publicity  was  encouraging,  and  large  num- 
bers of  people  turned  up  for  x-ray,  although  it  was  felt  that  many 
people  who  could  have  attended  morning  or  afternoon  sessions 
delayed  until  the  evening  sessions,  causing  congestion  and  over- 
crowding. There  was,  however,  a much  more  unfortunate  aspect 
to  the  evening  sessions.  The  advertised  closing  time  of  the  even- 
ing sessions  was  7.80  p.m.,  but  it  was  found  that  persons  who 
arrived  before  this  time  but  who  could  not  actually  be  x-rayed 
before  then  were  turned  away.  It  is  understood  that  there  is  a 
limitation  on  the  number  of  hours  per  week  which  the  radio- 
graphers are  allowed  to  work  and  that  in  order  not  to  exceed 
this  limit,  work  had  to  be  stopped  at  7.30  p.m.  It  is  reasonable 
to  turn  away  people  who  arrive  after  the  advertised  closing  time, 
but  it  is  most  regrettable  that  people  who  arrived  before  this  time 
should  also  be  turned  away.  This  rigid  adherence  to  permitted 
hours  of  work  created  a great  deal  of  public  discontent  and 
adversely  affected  the  success  of  the  whole  x-ray  campaign, ‘at  the 
same  time  placing  in  jeopardy  the  success  of  any  future  cam- 
paign. 

The  matter  was  fully  discussed  at  a meeting  between  repre- 
sentatives of  the  Regional  Hospital  Board,  the  Medical  Director 
of  the  X-ray  1 'nit , the  Consultant  Tuberculosis  Physician,  and 
the  County  Medical  Officer.  As  a result  of  the  meeting,  it  was 
agreed  that  the  Regional  Board  should  explore  the  possibility  of 
making  the  hours  of  the  radiographers  more  flexible  than' they 
are  at  present  and  it  is  hoped  that  no  more  unfortun ate^fcidents 
of  the  kind  described  wrll  occur.  Other  matters  which  the  Board 
agreed  to  consider  included  the  doubtful  value  of  morning  ses- 
sions, at  which  only  a few  people  attended  arid  the  need  to  extend 
evening  sessions  to  8.30  or  9 p.m.  so  that  full  advantage  may  be 
taken  of  them.  It  is  understood  that  in  Edinburgh  and  district, 
the  normal  evening  closing  hour  is  8.30  or  9 p.m.  and  it  seems 
only  right  that  people  in  country  districts  should  also  have  the 
benefit  of  x-ray  facilities  up  to  this  hour. 

(b)  Epileptics  and  S pasties. 

fl)  Epileptics.  The  number  of  cases  of  epilepsy  is  not  large 
but  it  is  difficult  to  get  reliable  information  as  to  the  position 
amongst  those  who  have  left  school.  So  far  as  school  children 
are  concerned,  every  effort  is  made  to  keep  them  in  attendance 
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at  ordinary  school  under  suitable  anti-epileptic  therapy  provided 
by  the  family  doctor.  If  this  is  not  practicable,  arrangements 
are  made  for  the  child  to  receive  special  educational  treatment 
as  a physically  handicapped  child,  or  if  the  case  is  sufficiently 
severe,  to  be  sent  to  the  Epileptic  Colony.  In  certain  special  cases, 
tuition  at  home  may  lie  arranged. 

(2)  Spastics.  In  the  absence  of  mental  defect  and  a severe 
degree  of  spasticity,  every  effort  is  made  to  keep  these  children 
at  ordinary  school.  Where  mental  defect  is  present  and  the 
degree  of  spasticity  is  moderate,  the  children  receive  special  edu- 
cational treatment.  If  residential  special  schooling  is  required, 
the  case  is  admitted  to  Westerlea  School  for  Spastics. 

The  children  who  remain  at  home  attend  school, locally  and 
are  seen  at  regular  intervals  by  the  visiting  orthopaedic  surgeon 
receiving  physiotherapy  appropriate  to  their  condition.  When 
epileptic  and  spastic,  children  leave  school,  the  Health  Depart- 
ment and  the  Youth  Employment  Service  of  the  Education  De- 
partment work  together  to  ensure  that  any  necessary  medical 
supervision  is  continued  and  that  suitable  employment  is  found 
if  possible.  Liaison  is  also  maintained  with  the  Local  offices  of 
the  Ministry  of  Labour  and  the  Ministry  of  Pensions  and 
National  Insurance  and  with  the  National  Assistance  Board. 
Generally  speaking,  it  may  be  said  that  a satisfactory  degree  of 
co-operation  exists  between  the  Hospital  Service,  the  General 
Practitioner  Service,  the  Local  Authority  and  the  local  offices  of 
the  various  Government  Departments  concerned,  so  far  as 
epileptics  and  spastics  are  concerned.  The  main  difficulty  aii>e> 
in  the  case  of  epileptics  (especially  where  the  epilepsy  is  severe) 
who  are  not  easily  placed  in  suitable  jobs.  Difficulty  is  also 
found  in  having  them  admitted  to  epileptic  colonies,  whose  wait- 
ing lists  are  invariably  long  and  it  is  suggested  that  more  accom- 
modation of  this  kind  is  required  for  severe  cases. 

(c)  Convalescent  Horne  Provision. 

The  Local  Authority  does  not  maintain  any  Convalescent 
Homes. 

(d)  Chiropody  Service. 

The  Local  Authority  does  not  provide  a Chiropody  Service, 
but  during  the  latter  part,  of  the  year,  the  local  branch  of  the 
British  Red  Cross  Society  began  a pilot  service  amongst  the  Old 
Age  Pensioners  in  Prestonpans  and  district.  Suitable  premises 
were  provided  by  the  Local  Authority  and  il  is  undei stood  that 
the  demands  on  this  service  were  sufficient  to  warrant  its  being 
set  up  on  a permanent  basis.  It  is  hoped  that  this  will  be  possible 
and  that  the  service  may  be  extended  to  other  areas. 
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8.  Control  of  Infectious  Disease. 

Details  of  cases  of  infectious  disease  will  be  found  in  Table 
IX.  In  comparing  these  figures  with  those  for  1958,  the  follow- 
ing points  deserve  attention. 

(a)  The  number  of  cases  of  dysentery  has  increased  from  35 
to  103.  This  reflects  the  increase  which  has  taken  place  through- 
out the  country  generally,  but  it  also  shows  an  increasing  aware- 
ness of  the  disease  amongst  the  general  public  and  the  realisation 
that  an  attack  of  diarrhoea  is  hot  something  which  should  be 
ignored.  Intensive  contact  examination  has  been  continued  and 
the  symptom  free  carriers  discovered  indicates  that  the  number 
of  such  carriers  in  the  general  population  who  remain  unnoticed 
because  of  their  freedom  from  symptoms  is  probably  high.  This 
of  course,  contributes  to  the  spread  of  the  disease  and  keeps  it 
active  amongst  the  population. 

Another  factor  which  increased  the  figures  for  the  year  was 
an  outbreak  of  the  disease  in  a Child  rein's  Home  towards  the  end 
of  the  year.  As  is  usual  in  these  cases,  the  disease  spread  rapidly 
amongst  the  children,  but  fortunately  none  of  the  cases  was  seri- 
ous. Again,  a number  of  symptom-free  carriers  were  found,  in- 
cluding a member  of  the  staff. 

(b)  The  County  was  fortunate  in  having  only  2 cases  of 
Poliomyelitis  during  the  year.  This  is  2 less  than  in  the  previous 
year.  Both  cases  were  removed  to  hospital. 

(c)  The  number  of  cases  of  Scarlet  Fever  has  increased  bv 
91  and  again  the  increase  is  largely  confined  to  school  age  groups. 
As  was  noted  in  last  year's  report,  advice  regarding  quarantine 
of  contacts  is  often  ignored  and  this  was  brought  out,  by  the  fact 
that  in  one  area  where  thefe  was  an  outbreak  of  the  disease,  the 
number  of  cases  actually  increased  during  the  school  holiday 
pe’fiod,  when  a reduction  might  have  been  expected,  owing  to 
reduced  opportunities  for  spread  of  the  disease  in  s -hool.  In  2 
areas,  outbreaks  occurred  where  there  had  been  no  cases  for  some 
time  and  the  “herd  immunity”  was  consequently  low. 

All  these  factors  combined  to  increase  the  number  of  cases 
notified,  but  at  no  time  did  the  position  give  rise  to  alarm. 

(d)  There  is  a big  increase  in  the  number  of  cases  of  wl moo- 
ing cough,  though  the  figures  do  not  approach  those  of  1952.  This 
disease  normally  runs  in  biennial  cycles,  so  an  increase  was  there- 
fore to  be  expected. 

(e)  Two  cases  of  Paratyphoid  B were  notified.  One  of  these 
was  a young  man  and  the  other  a child  living  in  the  same  house- 
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hold  who  was  presumably  infected  by  him.  The  source  of  the 
man's  infection  was  not  discovered.  Both  eases  were  removed  to 
hospital  and  no  further  cases  were  reported. 

Laboratory  examinations  are  carried  out  at  the  Bacterio- 
logical Laboratory  of  t lie  1 ’Diversity  of  Edinburgh.  Details  of 
specimens  examined  are  given  in  Table  XI. 

Treatment  and  isolation  of  cases  of  infectious  disease  is 
carried  out  at  the  City  Hospital,  Edinburgh.  Tuberculosis  cases 
are  treated  and  isolated  at  East  Fortune  Hospital. 

9.  Mental  Health  Service. 

(i)  A (I m inistration . 

(a)  The  proposals  approved  under  Section  27  and  Section  5J 
of  the  National  Health  Service  (Scotland)  Act,  1947.  have  been 
duly  implemented  and  details  are  as  follows:  — 

The  day  to  day  administration  of  the  Mental  Health  Service 
is  the  responsibility  of  the  divisional  health  sub-committees  in 
accordance  with  the  East  Lothian  Eevised  Health  Administra- 
tion Scheme  made  and  adopted  by  the  County  Council,  on  JOth 
.\fav,  1948,  and  approved  bv  the  Seeretarv  of  State  on  18th 
May,  1948. 

(b)  The  Medical  Officers  in  the  Mental  Health  Service  are 
the  County  Medical  Officer  and  his  Assistant.  There  are  no 
Psychiatric  Social  Workers  or  other  Mental  Health  workers.  The 
Duly  Authorised  Officers  are  as  detailed  at  the  end  of  this  Sub- 
Section,  and  in  the  Occupation  Centre  provided  by  the  County 
Council,  the  staff  consists  of  one  Lady  Superintendent. 

List  of  Authorised  Officers. 

Dunbar — Mr  R.  R.  Jarvie,  District  Office,  Dunbar.  Tel.  No. 
Dunbar  2238. 

Haddington — Miss  E.  S.  Crowe,  County  Buildings,  Haddington. 
Tel.  No.  Haddington  3245. 

North  Berwick  — Miss  I.  1).  Blakemore,  District  Office,  North 
Berwick.  Tel.  No.  North  Berwick  319. 

Prestonpans — Mr  A.  D.  Low,  District  Office,  ITestonpans.  Tel. 
No.  Prestonpans  265. 

Tranent — Mr  A.  J.  Potheringham,  District  Office  Tranent  Tel 
No.  Tranent  209. 

(e)  Arrangements  an*  made  with  the  Regional  Hospital 
Board  for  the  employment  of  the  Board's  Specialist  in  Mental 
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Health  when  this  is  required.  The  County  Council  has  agreed 
to  give  such  assistance  as  may  be  necessary  to  the  Regional 
Board  in  any  service  which  the  Board  may  require  in  connection 
with  Mental  Deficiency.  Arrangements  have  also  been  made 
with  the  Executive  Council  for  General  Practitioners  to  lie  avail- 
able for  the  certification  of  Mental  Defectives. 

The  demands  on  this  service  have  been  relative lv  small 
throughout  the  County. 

(ii)  Work  Undertaken  in  the  Community. 

This  is  carried  out  by  the  Duly  Authorised  Officers  detailed 
above  in  co-operation  with  the  Local  General  Practitioners,  the 
whole  service  being  under  the  overall  supervision  of  the  County 
Medical  Officer.  When  a mental  defective  is  ascertained  by  the 
General  Practitioner,  he  reports  the  facts  to  the  Local  Authority's 
Officer  and  the  necessary  arrangements  are  made  to  have  the 
mental  defective  placed  under  guardianship  or  admitted  to  a 
Mental  Hospital. 

Particulars  of  mentally  handicapped  persons  dealt  with  in 
the  different  areas  during  the  year  are  as  follows:  — 

Tranent  Division — Four  patients  (all  females)  were 
admitted  to  the  Mental  Hospital.  There  is  1 boarded  out 
mental  detective  under  guardianship  and  no  boarded  out 
mental  patients. 

Dunbar  Division  — Four  patients  (2  males  and  2 
femals)  were  admitted  to  the  Mental  Hospital.  There  is 

1 boarded  out  mental  defective  under  guardianship  and  1 
boarded  out  mental  patient. 

Haddington  Division — Seven  patients  (5  males  and  2 
females)  were  admitted  to  the  Mental  Hospital.  There  are 

2 boarded  out  mental  defectives  under  guardianship  and 
no  boarded  out  mental  patients. 

Xorth  Berwick  Division — 1 Two  patients  (both  males), 
were  admitted  to  the  Mental  Hospital.  There  is  one 
boarded  out  mental  defective  under  guardianship  and  no 
boarded  out  mental  patients. 

Prestonpans  Division — Three  patients  i I male  and  2 
females)  were  admitted  to  the  Mental  Hospital.  Two 
patients  fl  male  and  I female)  were  discharged  as  re- 
covered during  the  year.  There  are  2 boarded  out  mental 
defectives  under  guardianship  tone  of  whom  was  admitted 
to  Gogarburn  Institution  during  the  year)  and  no  boarded 
out  mental  patients. 
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In  each  case  of  admission  to  the  Mental  Hospital,  after  the 
patient  has  been  examined  and  certified  by  two  Medical  Practi- 
tioners, the  petition  to  the  Sheriff  is  completed  by  the  Duly 
Authorised  Officer  and  the  patient  removed  to  the  hospital  in  the 
care  of  the  Authorised  Officer  and  one  other  person. 

10.  Work  under  Nurseries  and  Child  Minders  Regulation  Act. 

The  two  Day  Nurseries  owned  by  the  County  Council  were 
closed,  on  2nd  July,  1954.  Details  of  their  operation  up  till  then 
will  be  found  in  Table  XX.  The  reason  for  the  decision  to  close 
tlm  Nurseries  was  that  it  was  felt  that  they  were  no  longer  ful- 
filling th(>  function  for  which  they  had  been  designed.  Attend- 
ances at  both  Nurseries  had  fallen  very  considerably  and  a 
survey  of  the  children  attending  showed  that  in  many  cases  their 
mothers  did  not  go  out  to  work  and  in  many  more  cases,  there 
was  no  real  need  for  them  to  go  out  to  work,  judging  by  the 
family  income.  It  was  felt  that  many  of  these  mothers  were 
earning  “pocket  money"  at  the  expense  of  the  ratepayers  and  were 
being  granted  a privilege  denied  to  mothers  elsewhere  in  the 
County  where  no  Day  Nursery  facilities  were  available. 

No  applications  were  received  during  the  year  for  registra- 
tion as  Child  Minders  under  the  above  Act. 

(B)  School  Health  Service. 

This  is  dealt  with  in  a separate  report. 

(C)  Port  Health  Administration. 

There  are  no  Ports  in  the  County  to  which  Port  Health  legis- 
lation applies. 


(D)  Food  Supply. 

(1)  Milk. — Details  of  administration  of  legislation  governing 
milk  will  be  found  in  the  Sanitary  Inspector’s  Report.  The 
number  of  milk  samples  examined  during  the  year  will  be  found 
in  Table  XL  Work  under  the  Scottish  Milk  Testing  Scheme  was 
carried  out  during  the  year  in  accordance  with  D.H.S.  Memo. 
9/4(5  as  amended,  and  the  results  of  the  tests  were  generally 
satisfactory.  There  were  no  outbreaks  of  disease  associated  with 
milk  during  the  year. 

Progress  during  the  year  under  the  Milk  (Special  Designa- 
tions) (Scotland)  Order  1951  has  continued  and  its  provisions 
are  being  observed. 
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Two  new  licences  to  produce  certified  milk  were  issued  and 
three  to  produce  T.T.  milk.  New  registrations,  including 
changes  of  ownership  totalled  six  and  it  is  expected  that  all  of 
these  will  be  changed  to  T.T.  production  during  1955.  One 
licence  to  bottle  T.T.  milk  and  one  licence  to  sell  pasteurised  milk 
were  issued. 

(2)  Ice  C ream. — Administration  of  the  Ice  Cream  Regula- 
tions during  the  year  was  satisfactory  and  no  employee  was 
found  to  be  suffering  from  anv  of  the  diseases  mentioned 
in  the  Ice  Cream  Regulations.  Details  of  bacteriological  examin- 
ations of  ice  cream  samples  are  given  in  Table  XI.  There  were 
no  outbreaks  of  infectious  disease  associated  with  ice  cream  dur- 
ing the  year. 

(3)  Meat  and  other  foods. — Details  of  the  administration  of 
relevant  legislation  will  be  found  in  the  Sanitary  Inspector’s 
Report.  There  were  no  unusual  instances  of  adulteration  of 
foodstuffs  during  the  year. 

f4)  Food  Hygiene. — (i)  Details  of  inspection  of  food  premises 
will  be  found  in  the  Sanitary  Inspector's  Report.  This  inspec- 
tion has  continued  throughout  the  year  and  every  effort  is  made 
to  secure  a high  standard  of  hygiene  in  food  premises. 

The  new  Food  and  Drugs  (Scotland)  Dill  has  not  yet  become 
law,  but  it  is  understood  that  during  its  passage  through  Par- 
liament, certain  amendments  were  made  which,  in  the  opinion 
of  some,  nullified  the  aims  and  emasculated  the  contents  of  the 
Bill.  To  some  extent  this  may  be  true,  but  as  was  pointed  out 
in  last  year's  Report,  it  might  have  been  difficult  to  put  all  the 
provisions  of  the  original  Bill  into  operation  at  once  when  it  be- 
came law.  There  is  no  doubt,  however,  that  the  public  as  a 
whole  are  rather  complacent  about  food  hygiene  standards  and  it 
is  to  be  hoped  that  further  legislation  will  be  introduced  when 
the  time  is  opportune  to  raise  these  standards  to  an  acceptable 
level. 

(ii)  Most  food  premises  are  located  within  the  Burghs  and 
details  of  methods  aimed  at  securing  a higher  standard  of 
hvgiene  in  these  premises  will  be  found  in  reports  of  the  various 
Burgh  Sanitary  Inspectors.  Food  premises  in  the  landward 
area  of  the  County  are  inspected  by  the  County  Sanitary  Inspec- 
tor and  details  will  be  found  in  his  Report. 

15)  Food  Poisoning. — An  outbreak  of  food  poisoning  occurred 
in  June  following  a wedding  reception  held  at  Pencaitland.  Of 
the  90  wedding  guests,  some  24  were  affected  with  sickness  and 
diarrhoea  after  a meal  at  the  reception.  None  of  the  affected  per- 
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sous  was  admitted  to  hospital,  and  there  were  no  deaths,  recovery 
in  most  cases  taking  place  in  two  or  three  days.  The  source  of 
the  trouble  was  eventually  traced  to  trifle  which  had  been  con- 
taminated by  staphylococci,  which  had  produced  toxin  which  had 
caused  the  symptoms.  It  is  believed  that  the  staph vloeocci  origin- 
ated in  the  nose  of  a baker  who  had  prepared  the  trifle,  although 
this  relationship  was  never  clearly  established.  The  baker,  how- 
ever. was  subsequently  treated  for  his  carrier  state,  with  satis- 
factory results. 

(b)  Nutrition.  — The  nutrition  of  school  children  in  the 
County  lias  continued  to  be  satisfactory  during  the  vear.  Details 
of  heights,  weights,  etc.,  will  be  found  in  the  Annual  Report  on 
School  Medical  Inspection,  but  it  is  fair  to  sav  that  the  standard 
of  physical  well-being  ot  the  children  has  been  maintained. 

No  cases  of  malnutrition  amongst  adults  were  brought  to 
the  notice  of  the  Health  Department  during  the  year. 

(E)  Miscellaneous. 

(1)  National  Assistance  Act,  1948. — Accommodation  is  pro- 
vided as  required  by  Section  21,  in  Prestonkirk  Home  and 
( heylesmore  Lodge.  In  the  former  no  charge  is  made  while  in 
the  latter,  residents  pay  what  they  can  afford  towards  the  cost 
of  their  maintenance,  'in  addition  there  are  beds  available  for 
patients  from  East  Lothian  in  Wedderburn  House,  Inveresk. 
Minor  ailments  are  attended  to  in  these  homes  by  the  visiting 
Medical  Officer  and  details  of  the  medical  supervision  carried  out 
in  I’restonkirk  Home  will  he  found  in  Dr  Hislop  s report  as 
follows  : — 


PRESTO N KI R K HOME . 

A.  Sick  Wards. 

Only  patients  suffering  from  minor  ailments,  medical  and 
surgical,  are  kept  in  the  sick  wards  of  this  Home. 

A ccom  mod  at  ion. 

Males.  Females.  Children.  Maternity. 
Minor  Ailments  7 7 


There  are  no  special  wards  for  sick  children.  No  maternity 
cases  are  treated  in  this  Home.  Any  pregnant  woman,  awaiting 
admission  to  hospital,  receives  ante-natal  treatment  here.  When 
the  sick  rate  is  normal,  the  accommodation  for  the  sick,  male  and 
female,  is  adequate. 
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B.  Staff. 

1.  Resident  Medical  Staff. 

None. 

2.  Nurses. 

There  is  only  one  nurse,  who  is  the  Matron,  Mrs  Maclean. 
She  has  the  State  Registration  qualifications  in  general  and 
mental  nursing.  She  also  holds  the  Central  Midwives  Board 
Certificate.  I would  take  this  opportunity  of  expressing  my 
appreciation  of  her  most  valued  work. 

C.  Patients. 

During  the  year  there  were  admitted  into  the  Home,  a total 
of  19  persons,  8 males,  9 females  and  2 children.  These  of 
course,  were  not  all  sick.  Two  deaths  occurred  during  the  year. 

D.  Special  Treatment. 

Arrangements  for  supervision  of  appropriate  cases  by 
Specialist  in  : — 

(a)  Tuberculosis. — These  are  sent  to  East  Fortune  Hospital. 

(b)  Mental  Health. — Cases  becoming  mentally  deranged  are 

sent  to  the  Mental  Hospital,  Haddington. 

* * * 

The  Visiting  Physician  to  Cheylesmore  Lodge  reports  that  in 
his  opinion  conditions  there  were  satisfactory  during  the  year. 

Wedderburn  House  is  owned  jointly  by  Midlothian  and  East 
Lothian  County  Councils,  but  as  it  is  situated  in  Midlothian, 
details  of  its  working  will  be  found  in  Midlothian  reports. 

Welfare  Services. — The  County  Council  is  at  present  con- 
sidering a scheme  for  the  welfare  of  disabled  persons,  but  final 
arrangements  have  not  yet  been  made. 

Registration  and  Inspection  of  Homes  of  disabled  and  other 
persons. — The  only  Home  of  this  type  in  the  County  is  “The 
Poplars'’  at  Aberlady.  It  is  understood  that  conditions  during 
the  year  were  satisfactory. 

Removals. — There  were  no  removals  during  the  year  under 
Section  47  of  the  Act. 

Care  of  ]yropertjj. — The  property  of  persons  removed  under 
the  Act  is  stored  in  the  County  Council's  store  until  the  owners 
of  the  property  have  occasion  to  use  it  again,  or,  in  the  event  of 
their  death,  until  it  is  claimed  by  relatives. 

Burials. — There  were  three  burials  under  the  Act  during  the 

year. 


24 


(-)  Nursing  Homes  Registration  (Scotland)  Act. — There  is 
only  one  Registered  Nursing  Home  in  the  County  and  it  con- 
tinued to  be  satisfactory  during  the  year. 

(3)  Health  Education.  — Lectures  on  a variety  of  health 
topics  were  given  by  various  members  of  the  staff  of  the  Health 
I )opai intent  to  \arious  organisations  e.g.  \\  .R.I.,  Church  organ- 
isations, Woman’s  Guilds  etc.  These  lectures  have  been  very 

much  appreciated  and  it  is  felt  that  some  good  has  been  done 
thereby. 

N lectuie  tour  under  the  auspices  of  the  Scottish  Council  for 
lea  t h Education  was  organised  in  March.  The  lecturer  visited 
13  si  bools  throughout  the  County  and  evening  lectures  were  given 
at  I’restonpans,  Gifford,  Haddington  and  Mac  merry. 

The  impoitance  of  accidents  in  the  home  has  been  noted  in 
previous  reports  and  it  is  interesting  to’ record  that  a number  of 
\\  omen  s organisations  have  approached  the  Department  asking 
tor  a lecture  to  be  given  on  this  topic.  This  shows  the  keen  in- 
terest  taken  by  many  women  in  the  County  in  the  subject,  since 
H is  usual  to  leave  the  choice  of  subject  to  the  speaker  and  it  is 
gratifying  to  know  that  the  efforts  of  the  Health  Department  to 
publicise  the  dangers  of  home  accidents  have  created  an  increas- 
ing demand  for  lectures  on  this  topic,  as  it  shows  an  increasing 
public  aw’areness  of  the  dangers  of  such  accidents. 


(F)  General  Sanitation. 

II  atei  Supply.  - As  in  previous  years,  close  co-operation 
ms  been  maintained  with  Mr  Robson.  Water  Superintendent, 
East  Lothian  W a ter  Board  and  frequent  samples  have  been  takeii 
tor  chemical  and  bacteriological  examination.  Generally  speak- 
ing, the  results  have  been  similar  to  those  of  last  year — the  main 
sources  of  supply  being  satisfactory  but  some’  of  the  smaller 
so ui ces  being  unsatisfactory.  Work  is  proceeding,  however,  with 
yerv  large  scale  improvements  which  it  is  hoped  will  be  completed 
m 195,),  after  which  many  of  the  small  and  unsatisfactory 
sources  will  be  dispensed  with  and  replaced  by  main  sources  of 
supply. 

Sewage  Disposal.  — Most  of  the  sewage  in  the  County  is 
discharged  untreated  into  the  sea  where  circumstances  permit. 
It  was  noted  in  last  years  report  that  much  untreated  sewage 
Nows  into  the  River  Tyne  and  while  there  has  as  yet,  been  no 
change  as  regards  Ibis  state  of  affairs,  arrangements  were  in  hand 
at  the  end  of  the  year  to  prevent  the  discharge  of  crude  sewage 
mlo  some  parts  ol  the  river,  particularly  in  the  upper  reaches  in 
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the  Ormiston  and  Saltoun  Regions. 

The  Macmerry  scheme  which  was  noted  in  last  year's  report 
is  to  be  linked  up  with  a scheme  for  Longniddry,  a desirable 
improvement  which  will  prevent  the  discharge  of  untreated 
sewage  on  the  foreshore  at  Longniddry. 

Hirers  Pollution.  — The  work  of  both  River  Purification 
Boards  referred  to  in  last  year’s  report  has  proceeded  during  the 
year,  but  in  view  of  the  size  of  the  problem,  particularly  for  the 
Lothiang  Board,  it  may  be  some  time  before  any  reports  are 
available. 

Offensive  Trades. — There  are  only  a small  number  of  offen- 
sive trades  carried  on  within  the  County  and  no  action  worthy 
of  report  in  respect  of  these  trades  was  necessary  during  the  year. 

There  are  no  other  sanitary  matters  calling  for  special 
comment. 
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VITAL  STATISTICS 


Table  I. 

COUNTY  AND  BURGHAL  POPULATION  1954 


County  Landward 26,330 

Burgh  of  Cockenzie 3,319 

do.  Dunbar 4,239 

do.  East  Linton  980 

do.  Haddington  4,614 

do.  North  Berwick  3,864 

do.  Prestonpans  3,068 

do.  Tranent 5,713 

Civil  County  Total 52,127 


Civil  County. — The  population  of  the  Civil  County  of  East 
Lothian  estimated  to  the  middle  of  the  year  1954  was  52.127. 
yielding  an  increase  of  44  from  the  estimated  population  to  the 
middle  of  1953. 
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Table  II. 


Births. 


Births,  Total. 

Births 

Illegitimate. 

Area. 

Number. 

Tl.  M.  F. 

Number. 

Percentage. 

of 

Total  Birth* 

County 

Landward, 

470 

242 

228 

IS 

3.8 

Burgh 

of  Cocke  nzie,  ... 

66 

37 

29 

1 

1.5 

>> 

Dunbar, 

65 

34 

31 

3 

4.6 

East  LintOn,  ... 

18 

8 

10 



H ddington,  .. 

76 

37 

39 

3 

3.9 

5* 

North  Berwick, 

44 

19 

25 

1 

2.3 

)> 

Pres  ton  pans,... 

83 

35 

48 

1 

1.2 

>> 

Tranent, 

100 

52 

48 

J 

1.0 

Civil  County  Total,  ... 

922 

464 

458 

28 

3.04 

Civil  County. — The  total  births — 922 — show  an  increase  of 
37,  compared  with  the  equivalent  figure  for  1953.  v*; 

The  illegitimate  births — 28 — show  a decrease  of  3 from  the 
comparative  figure  for  1953. 

The  birth  rate  is  17.6’per  1000  of  the  estimated  population, 
as  against  17.0  in  1953. 

The  illegitimate  birth-rate  is  3.04  per  100  total  births,  as 
against  3.5  in  1953. 

The  birth  rate  for  Scotland  was  18.0  per  1000  for  1954  as 
against  17.8  in  1953. 

The  illegitimate  birth-rate  for  Scotland  for  1954  was  4.5 
per  100  live  births,  as  against  4.7  in  1953. 

Landward  Area. — The  births  in  this  area-  -470 — show  an 
increase  of  20  compared  with  the  equivalent  figure  in  1953. 
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Table  III. 

Marriages. 


No.  of  Registered 

Area  Marriages- 

County  Landward 119 

Burgh  of  Cockenzie 13 

do.  Dunbar 48 

do.  East  Linton  5 

do.  Haddington 52 

do.  North  Berwick  29 

do.  Prestonpans 63 

do  Tranent 56 


Civil  County  Total 385 


Civil  County. — The  number  of  marriages  registered  in  the 
Civil  County  during  1954  was  385,  which  gives  a rate  of  7.4 
per  1000  of  the  estimated  population. 

Landward  Area.  — In  the  landward  area  of  the  County 
119  marriages  were  registered. 

Burghs. — In  the  Burghs,  there  were  266  marriages  recorded 
during  1954. 

The  marriage  rate  for  Scotland  was  8.2  per  1000  of  estimated 
population. 


Deaths. 

Civil  County. — The  number  of  deaths  in  the  Civil  County 
corrected  for  transfers  was  587.  Of  this  number,  811  were  males 
and  276  were  females. 

•-V 

The  death-rate,  corrected  for  transfers,  for*The  Civil  County 
in  1954,  was  11.3  per  1000  of  estimated  population,  an  increase 
of  0.9  on  the  rate  for  1 953. 

Landward  Area.  — The  number  of  deaths,  corrected  for 
transfers,  allocated  to  the  landward  area  of  the  County  in  1954 
was  278. 

Burghs.  — The  number  of  deaths  in  the  burghs,  corrected 
for  transfers  in  1954  was  309. 

The  death  rate  for  Scotland  for  1954,  corrected  for  transfers, 
was  12.0  per  1000  of  estimated  population. 


Table  IV 
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CAUSES  OF  DEATH  -CIVIL  COUNTY,  1954. 

Showing  Age  Groups  at  Death,  Sex,  etc. 


Males 

CAUSES  OF  DEATH 

All 

and 

Fe- 

85 

up. 

Ages. 

nales. 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

Tuberculosis  of  respiratory  I 

M.  3 



1 

1 

1 

— 

system 

4 

F.  1 

— 

— 

— 

— 

- 

— 

— 

1 

— 

1 

M.  1 





_ 

1 

Tuberculosis  other  forms 

F.  - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



M.  1 

Syphilis 

2 

F.  1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 



M.  - 





Typhoid  fever 

— 

F.  - 

— 

— 

— 

— 

— 

— 

-- 

— 

— 

— 

— 

M.  - 

Dysentry  all  forms  . . . . 

— 

F.  - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



Scarlet  Fever  and  strepto- 

M.  — 

coccal  sore  throat  . . . . 

F.  - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Diphtheria 

M.  - 



_ 

— 

F.  — 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 



1 

\r. 

Whooping-cough 

— 

F.  - 

— 

— 

— 

— 



M.  — 

Meningococcal  infections 

1 

F.  1 

— 

1 

— 

— 

— 

M.  — 

Acute  Poliomyelitis  . . . . 

— 

F.  — 

— 

— 

- 

— 

— 

— 

— 

— 

— 

— 

— 



Measles 

1 1 
?!  ^ 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

— 

— 

Other  Infectious  and 

AT  2 

parasitic  diseases  . . . . 

2 

F. 

2 

— 



Malignant  neoplasms 

87 

M.  43 

— 

1 

1 

— 

— 

— 

1 

4 

14 

11 

8 

3 

F.  44 

— 

— 

— 

— 

— 

1 

4 

. 3 

11 

7 

15 

3 

Benign  and  other  un- 

M.  - 
F. 

specified  neoplasms 

— 

— 

z 

— 

— 

Diabetes  mellitus 

6 

M.  1 

— 







-irr 

1 

1 

F.  5 

1 

3 

1 

Anaemias 

3 

|m.— 

F.  3 

— 

— 

1 

— 

— 

— 

— 

— 

— 

2 

— 

Other  general  diseases  . . 

6 

M.- 

— 

— 



F.  6 

— 

— 

— 

— 

2 

— 

l 

1 

2 

Vascular  lesions  affecting 

central  nervous  system 

120 

M.  52 

— 

1 

— 

— 

— 

— 

1 

1 

6 

18 

19 

6 

T . 68 

2 

5 

10 

15 

28 

8 

Nonmeningococcal 

meningitis 

2 

hvi.  2 

2 

F.  - 

— 

— 

— 

— 

— 

— 



Other  diseases  of  nervous 

system 

11 

M.  5 

1 

1 

1 

1 

— 

1 

1 

I' . 6 

- 

1 

— 

1 

— 

2 

1 

Carry  forward 

j 245 

| 245 

3 

3 

2 

1 

2 

2 

12 

18 

42 

63 

77 

20 

32 


CAUSES  OF  DEATH-CIVIL  COUNTY,  1954.  - Continued. 


All 
A ges. 

Male 

CAUSES  OF  DEATH 

and 

Fe- 

-1 

1- 

5- 

10 

15- 

25 

35 

45- 

55- 

65 

75- 

85 

males. 

'!*• 

■Rrrmcrhf.  forward 

245 

245 

3 

3 

2 

1 

2 

2 

12 

18 

12 

63 

77 

20 

Rheumatic  Fever 

— 

F.  - 
M.  2 

Y 

Chronic  rheumatic  heart 

5 

— 



— 

_ 



1 

1 

Arteriosclerotic  and 

r . 3 

— 

— 

— 

1 

— 

— 

2 

— 

~ 

degenerative  heart 

171 

M.  98 

— 

— 

— 

— 

- 

i 

6 

22 

35 

25 

10 

~ 

1 

18 

31 

15 

Other  diseases  of  heart  . . 

14 

F.  8 

1 

] 

1 

3 

i 

Hypertension  with  heart 

M.- 

U 

disease - 

2 

— 

— 

— 

— 

— 

-- 

— 

— 

— 

— 

— 

F.  2 

i 

— 

i 

Hypertension  without 

M.  4 

2 

9 

— 

— 

— 

— 

— - 

— 

1 



i 

. 0 

1 

■ 

— 

I 

i 

- 

2 

Other  circulatory  disease 

20 

M.  11 
F.  9 

— 

— 

— 

— 

— 

— 

— 

— 

i 

3 

8 

6 

2 

t n 

1 

M.  I 

F.  - 

— 

— 

— 

— 

— 

— 

— 

— 

18 

M.  9 



9 

1 

1 

F.  9 

— 

— 

— 

— 

— 

2 

2 

1 

0 

3 

Bronchitis 

.8 

M.  5 
F.  - 

— 

— 

1 

— 

— 

— 

— 

1 

1 

1 

1 

Other  respiratory  diseases 

6 

M.  6 
F.  - 

1 

3 

_2 

Ulcer  of  stomach  and 

duodenum 

5 

M.  4 
F.  1 

— 

— 

— 

— 

— 

— 

- 

1 

— 

2 

1 



" 

- 

— 

1 

Appendicitis 

1 

.VI. 

4 

Intestinal  obstruction  and 

F.  1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

M.  2 

_ 

4 

F.  2 

— 

— 

— 

— 

— 

- 

— 

— 

1 

1 

1 

— 

Gastritis  and  duodenitis 

— 

M.  - 
F.  - 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Diarrhoea  (except  of  new 

M.  2 

/ 

born)  

3 

— 

1 

1 

F.  1 

- 

1 

Cirrhosis  of  liver 

F.  2 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

Other  diseases  of  liver  . . 

2 

M.  2 
F.  - 

— 

— 

- 

— 

1 

1 

— 

Other  digestive  diseases 

2 

M.  1 
1-'.  1 

— 

— 

— 

— 

— 

1 

1 

— 

— 

Nephritis  and  nephrosis 

2 

M.  2 
F.  — 

— 

— 

— 

— 

1 

1 

— 

— 

Hyperplasia  of  prostate 

11 

M 11 

— 

— 

— 

— 

— 

— 

— 

2 

2 

5 

2 

Carry  forward  . . . . 

528 

528 

z 

— 

I 

— i 

— 

— 

C. 

3 

*■* 

1 7 

32 

82  ' 

145  t 175 

59 

33 


CAUSES  OF  DEATH  CIVIL  COUNTY,  1954  Continued. 


Males 


CAUSES  OK  DEATH 

All 

Ages. 

and 

Fe- 

males. 

-1 

1- 

Brought  forward 

523 

328 

3 

4 

Other  diseases  of  genito 
urinary  system 

4 

M.  '2 
K.  2 



Puerperal  sepsis  including 
post  abortive  sepsis  . . 

F. 

Other  puerperal  causes  . . 

2 

F.  2 

Diseases  of  skin  and 
organs  of  locomotion  . . 

1 

M.  1 

IF. 

Congenital  malformations 

6 

M.  3 
F.  3 

2 

3 

Birth  injuries,  post,  natal 
asphyxia  and  atelectasis 

3 

M.  3 
F.  - 

3 

Pneumonia  of  the  new 
born 

— 

M.- 

F. 

— 

Diarrhoea  of  the  new  born 

M.  - 
F.  - 

— 

Other  infections  of  the 

31.  - 

— 

Other  diseases  peculiar  to 
early  infancy 

3 

!• . -- 

M.  3 
F. 

3 

— 

Senility 

3 

M.  1 
F.  2 

Causes  ill-defined  and 
unknown  

1 

.VI.  1 
F. 

Suicide 

4 

M.  3 
F.  1 

Motor  vehicle  accidents  . . 

"3 

M.  2 
F.  1 

Other  road  transport 
accidents 

1 

M 

F.  1 



Other  violence 

28 

U.16 
F.  12 

3 

6 

— 

All  Causes 

587 

M.311 
F.  276 

14 

5 

3 

1 

Both  sexes  

587 

587 

19 

4 

5- 

10 

15 

25  35- 

45- 

55- 

65  75- 

85 

2 

2 

“T 

~z~ar 

82 

145  175 

"I 

o9 

1 — 


1 

2 


1 


1 

1 


1 ' 


1 

1 


2 5 


2 3 — 

1 2 6 — 


2 1 1 

2 1 6 

4 2 7 


9 

25 

37 

82 

38 

23 

12 

13 

32 

7! 

97 

31 

21 

38 

59 

153 

186 

62 

34 


CAUSES  OF  DEATH-SHOWING  LANDWARD 
AREA  and  BURGHAL  DISTRIBUTION  1954. 

Table  V. 


CAUSHS  OF  DKATH. 


.2 

c 


o-o  g 


Tuberculosis  of  respiratory 

system 

Tuberculosis  other  forms 
Syphilis 


Typhoid  fever 

Dysentry  all  forms  . . . 

Scarlet  Fever  and  strepto 
coccal  sore  throat  . . . 

Diphtheria 

Whooping-cough  . . . . . 

Meningococcal  infections 
Acute  Poliomyelitis  . . 
Measles 


un- 


Other  Infectious  and 
parasitic  diseases  . 
Malignant  neoplasms 
Benign  and  other 
specified  neoplasms 

Diabetes  mellitus 

Anaemias 

Other  general  diseases  . . 
Vascular  lesions  affecting 
central  nervous  system 

Nonmeningococcal 

meningitis 

Other  diseases  of  nervous 
system 


Rheumatic  Fever  . . 
Chronic  rheumatic 
disease 


heart 


Arteriosclerotic  and 
degenerative  heart 

disease j n 

Other  diseases  of  heart  . . i _ 

Hypertension  with  heart  j 

disease ’ l 

Hypertension  without 
heart  disease j 


Other  circulatory  disease 

Influenza 

Pneumonia  (except  of 

new  born)  

Bronchitis 

Other  respiratory  diseases 

Ulcer  of  stomach  and 
duodenum 


Appendicitis 

Intestinal  obstruction  and 
hernia 


Carry  forward 


34 


6 

o 

5 

- ^ 

c 

c3 

. 

c 

to 

J 

c.  • 

Urn 

►J 

"3 

O 

o 

| 

j- 

c 

a 

a 

£ 

O O 

<T, 

o 

z 

3 Z 

Q 

w 

s 

J ■< 

1 

1 1 1 

i 

i 

1 

1 1 1 

1 

2 

— ! 

— 

— 

— . 

— 

— 

— 



— 1 

— 

— 

— 

— 

— 1 

— 1 

— ! 

i ill 

i 

1 

1 

36 

3 

10 

2 

9 

3 

9 

— - 

5 

u 

— 

— 

1 

- 

— 

2 

5 

16 

5 

10 

. 

0 

5 

6 

63 

— 

1 

1 

1 

— 

1 

1 

1 

1 

1 

7 

3 

! 14 

4 

22 

24 

8 

13 

75 

1 

1 

1 

1 

1 

9 

1 

— 

1 

3 

3 

1 

2 

2 

3 

1 

i 

8 

1 

— 

1 

3 

1 

2 

3 

6 

1 

1 

1 

2 

2 

3 

1 1 

1 

1 

1 

1 

46 

3 

1 46 

~ rr 

~5 T~ 

47 

1 22 

237 

35 


CAUSES  OF  DEATH  SHOWING  LANDWARD 
AREA  and  BURGHAL  DISTRIBUTION  1954  - 

Continued 


o 

c 

o 

C/J 

c 

2 o 

l- 

bo 

a 

d 

CAUSES  OK  DEATH. 

5 tc 

d 

J 

o 

> 

-o 

UT3  ^ 
0-0 

C 

3 

-*-> 

ta 

d 

d 

O Q) 

Ui 

<D 

C 

d 

c o 

Cl 

a 

a 

w 

H 

ttroufiht  forward 

34 

46 

i7 

57 

47 

22 

46 

237 

Gastritis  and  duodenitis 

— 

— 

— 

— 

Diarrhoea  (except  of  new 

1 

1 

— 

— 

Cirrhosis  of  liver 

1 

— 

— 

1 

— 

— 

1 

Other  diseases  of  liver  . . 

1 

1 

1 

Other  digestive  diseases 

Nephritis  and  nephrosis 

\ 

1 

i 

1 

2 

1 

Hyperplasia  of  prostate 
Other  diseases  of  genito 

urinary  system 

Puerperal  sepsis  including 

1 

1 

2 

post  abortive  sepsis  . . 

— 

— 

— 

— 

Other  puerperal  causes  . . 
Diseases  of  skin  and 

1 

1 

organs  of  locomotion  . . 

— 

— 

— 

— 

— 

1 

Congenital  malformations 
Birth  injuries,  post  natal 

— 

— 

— 

— 

1 

5 

asphyxia  and  atelectasis 
Pneumonia  of  the  new 

1 

2 

Diarrhoea  of  the  new  born 
Other  infections  of  the 

— 

new  born 

Other  diseases  peculiar  to 

— 

— 

— 

— 

— 

— 

early  infancy 

— 

— 

■ — 

— 

— 

1 

2 

1 



2 

Causes  ill-defined  and 

— 





1 

1 



1 

1 

1 

Motor  vehicle  accidents  . . 
Other  road  transport 

— 

— 

1 

2 

accidents 



— 

— 

- 

— 

1 

Other  violence 

2 

5 

i 

3 

1 

2 

14 

All  Causes  

39 

54 

21 

62 

54 

23 

56 

278 

AGES  AT  DEATH 

Under  1 

1 



— 

2 

1 

— 

2 

13 

1—4  

1 

— 

— 

— 

3 

5—  9 

— 

1 

— 

1 

3 

10—14  

1 

— 

— 

15—24  

— 

— 

2 

5 

25—34  

— 

— 

— 

1 

2 

35-44  

1 

1 

1 

4 

1 

— 

1 

12 

45—54  

4 

3 

2 

1 

3 

8 

17 

55—64  

5 

6 

2 

11 

« 

6 

13 

38 

65—74  

8 

19 

2 

18 

10 

6 

16 

75 

75-84  

12 

14 

10 

18 

21 

8 

12 

9(1 

7 

11 

2 

8 

9 

2 

3 

2o 

All  Age*  

| 39 

54 

21 

62 

54 

23 

56 

278 

36 


Table  VI 

This  Table  shows  the  populations,  births,  deaths  and  relative 
rates  per  1000  of  the  population  for  the  County  landward  area 
during  the  last  ten  years. 


Year 

County 
I, and  ward 
Population 

County 

Landward 

Births 

Rate  per 
1000 

County 

Landward 

Deaths 

Rate  p 
1000 

1945 

24,753 

463 

18.7 

283 

11.4 

1946 

24,753 

522 

21.8 

266 

10.7 

1947 

26,313 

622 

23.0 

391 

11.4 

1948 

26,466 

512 

19.3 

276 

10.4 

949 

2(1,823 

491 

18.3 

2C5 

9.8 

1950 

26,999 

487 

18.0 

255 

9.4 

1951 

27,076 

432 

15.9 

266 

9.8 

1952 

26,426 

459 

17.0 

266 

10.0 

1 953 

26,581 

444 

16.7 

250 

9.4 

1954 

26.330 

470 

17.8 

278 

10.5 

37 


Table  VII. 

This  Table  shows  the  populations,  births,  deaths  and  relative 
rates  per  thousand  of  the  population  for  each  Burgh  for  the  last 
ten  years : — 


Name  of 
Burgh. 

Years. 

Burgh 

Popula- 

tion. 

Burgh 

Births. 

Rate 

per 

1000 

Burgh 

Deaths. 

Rate 

per 

1000 

1945 

2761 

43 

15.5 

29 

10.5 

1946 

2761 

62 

22.4 

32 

1 1.5 

1947 

2918 

77 

26.3 

36 

12.3 

Cockenzie 

1948 

3048 

73 

23.9 

46 

15.0 

and 

1949 

3189 

56 

17.5 

30 

9.4 

Port  Seton 

1950 

3213 

65 

20.2 

34 

10.5 

1951 

3193 

55  1 

17.2 

46 

14.4 

1952 

3222 

55 

17  0 

36 

1 1.1 

1953 

3313 

59 

17.7 

28 

S.4 

1954 

3319 

66 

19.8 

39 

11.7 

1945 

3813 

61 

15  9 

56 

14.8 

1946 

3813 

81 

21.2 

53 

13.9 

1947 

3862 

76 

19.6 

52 

13.4 

1948 

3888 

77 

19.8 

41 

10.5 

Dunbar 

1949 

3970 

79 

19.9 

63 

15.8 

1950 

3975 

76 

19.1 

45 

11.3 

1951 

4129 

65 

15.7 

58 

14.0 

1952 

4050 

66 

16.3 

36 

8.8 

1953 

4098 

71 

17.3 

48 

1 1.9 

1954 

4239 

65 

15.3 

54 

12.7 

1945 

890 

15 

16.8 

17 

19.1 

1946 

890 

18 

20.2 

23 

26.8 

1947 

925 

13 

14.0 

1 13 

14.0 

1948 

904 

10 

11.0 

19 

, 21.0 

East  Linton 

1949 

925 

6 

6.4 

18 

; 19  4 

1950 

924 

15 

16.2 

19 

1 20.5 

1951 

995 

14 

14  1 

18 

18.1 

1952 

973 

10 

10.3 

13 

13.2 

1953 

989 

•)‘>  0 
mJ  U . m J 

30 

30.3 

1 i 954 

980 

18 

18.3 

21 

21.4 

38 


Name  of 
Burgh. 

Y ears. 

Burgh 

Popula- 

tion. 

Burgh 

Births. 

Rate 

per 

10CC. 

Burgh 

Deaths. 

Rate 

per 

1000. 

1945 

4616 

56 

12.1 

52 

1 1.2 

1916 

4616 

92 

19.9 

74 

16  0 

1947 

4595 

89 

19.3 

74 

16.1 

1948 

4626 

84 

18.3 

72 

15.5 

Haddington 

1949 

4541 

7 6 

16.7 

53 

; 12.7 

1 950 

4523 

72 

15.9 

61 

13.4 

1951 

4513 

83 

18.3 

65 

14.4 

1952 

4537 

82 

18.0 

52 

1 1.4 

1953 

4587 

71 

1 5.5 

52 

1 1.1 

1 954 

4614 

7 6 

16.4 

62 

13.4 

1945 

3083 

76 

24.6 

12 

13.5 

1946 

3083 

69 

22.3 

47 

15.2 

1947 

3389 

66 

19.4 

56 

16.5 

1948 

3447 

62 

18.0 

56 

16.2 

North  Berwick 

1919 

3448 

48 

13.9 

45 

13.0 

1 950 

3436 

41 

11.9 

65 

18.9 

1951 

4012 

53 

13.2 

50 

12.4 

1952 

3847 

43 

IM 

58 

15.0 

1953 

3874 

53 

13.7 

44 

11.3 

1954 

3864 

44 

11.3 

54 

13.9 

1945 

2684 

52 

19.3 

25 

9.3 

1946 

2684 

73 

27.1 

34 

12.6 

1947 

2842 

68 

23.9 

34 

1 

1948 

2903 

77 

26.5 

21 

8.2 

Presto  npins 

1949 

2918 

60 

20.5 

20 

1950 

2929 

58 

19.8 

27 

9.2 

1 95 1 

2923  i 

63 

21.5 

21 

7.1 

1952 

3016  | 

76 

25.2  1 

33 

10.8 

1 953 

3053  ! 

63 

20.0 

21 

6.8 

1954 

3068 

S3 

27.0 

23 

1 

7.4 

39 


Name  of 
Burgh. 

1 Years. 

1 

Burgh  | 
Poputa- 
tion.  | 

Bu  rgh 
Births. 

Rate 

per 

1000. 

Burgh 
1 tenths. 

Rate 

per 

111(10. 

1 | 

1945 

5122 

102 

1 9.8 

53 

10.3 

1946 

5122 

130 

25.3 

68 

13.2 

1947 

5504 

124 

22.5 

58 

10.5 

194S 

5507 

128 

2 

60 

10.8 

Tranent 

1949 

5614 

117 

20.8 

39 

16.9 

1950 

5679 

1 39 

24.4 

55 

9.6 

1951 

5663 

110 

19.4 

45 

7.9 

1952 

57  1 8 

106 

18.5 

47 

s 9 

1953 

5676 

| 102 

17.9 

68 

1 1.9 

1 954 

5713 

100 

17.7 

50 

9.8 

40 


Table  VIII. 


Infantile  Mortality,  1954. 


Cause  of  Death. 

Under  1 Week. 

1 Week  to  under 
4 Weeks. 

4 Weeks  to  3 
Months. 

3 Months  to  under 
b Months. 

6 Months  to  under 
1 Year. 

<n 

O 

Females. 

Total 

M F 

M F 

M F 

M F 

M F 

Prematurity 

— — - 



3 

— 3 

Birth  Injuries 



— — 











Asphyxia 

— — 

1 - 

0 

1 

2 3 

Pneumonia 

1 — 









1 

— 1 

Congenital  I >efects 

3 — 

* 

1 





- 1 

3 

2 

Cerebral 

Conditions 

2 

1 

, 



1 — 

4 

— 4 

Miscellaneous 

1 

1 

1 

L 

o 

1 3 

Total 

10 

2 1 

1 — 

_ — 

1 4 

14 

3 19 

The  number  of  infant  deaths  recorded  in  1954  was  19.  com- 
pared with  22  in  1953. 


The  infant  mortality  rate  is  21  per  1000  births,  as  against 
25  in  1 953. 

It  will  be  observed  from  the  above  table  that  13,  or  68.4  per 
cent,  of  the  total  infant  deaths  occurred  under  four  weeks,  while 
10,  or  52.5  per  cent,  died  under  one  week  of  life. 


Com  pa]  alive  infant  mortality  rates  for  the  last  ten  years  for 
the  County  and  for  Scotland  are  as  follows: 


Year. 

East 

1945. 

1946. 

1947. 

1948. 

1949. 

1950. 

1951. 

1952. 

1953. 

1954 

Lothian. 

56 

52 

36 

45 

26 

25 

40 

38 

31 

21 

Scotland. 

56 

54 

56 

45 

41 

39 

37 

35 

31 

31 

41 


Table  IX. 


Infectious  Disease. 


This  Table  shows  the  notifications  of  the  cases  of  notifiable 
infectious  diseases  for  the  Civil  County  in  their  relative  . age 
groups,  and  the  numbers  removed  to  hospital  or  nursed  at 
home  : — 1 


A.  DISEASES  SPECIFIED  IN  THE  INFECTIOUS  DISEASE 
(NOTIFICATION > ACT,  IBS!),  AND  DISEASES  NOTIFIABLE 
IN  TERMS  OF  REGULATIONS  MADE  UNDER  SECTION 
78  OF  THE  PTJBLIC  HEALTH  (SCOTLAND)  ACT,  1897. 


DISEASE. 


Cerebro-spinal  Fever... 
Chickenpox 
Cholera  ... 

Continued  Fever 
Diphtheria 
Dysentery 

Encephalitis  Lethargica 
Erysipelas 

Infective  Jaundice  ... 
Malaria  ... 

Measles 

Ophthalmia  Neonatorum 

' Plague  

Acute  Influenzal  Pneumonia 
Acute  Priihary  Pneumonia  .. 
Pneumonia  (not  other'vise 
notfiable) 

Acute  Poliomyelitis 
Puerperal  Fever 
Puerperal  Pyrexia 
Scarlet  Fever 
Smallpox 
Typhoid  Fever 
Para  Typhoid  A 
°ara-Typhoid  B 
Typhus  Fever  ... 
Whooping-Cough 


At  Age — Years. 
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1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

2 

— 

— 

i 

1 

— 

— 

— 

2 

— 

C 103 

i 

24 

54 

7 

7 

i 

6 

3 

79 

24 

C 14 

i 

— 

— 

1 

— 

2 

8 

2 

1 

13 

1 1 

— 

— 

— 

— 

— 

— 

- 

— 

1 

3 

11 


— 1 


o 


1 — 1 


— - 2 


2 

220 


47  155 


2 — 

14  1 


2—1-1 


305  40  147  113  2 2 1 


2 

217 


— 2 


305 


Total  ...  665  43  222  322  30  12  4 23  9 313  352 

B- NAMES  OF  HOSPITALS  IN  WHICH  CASES  WERE 

TREATED:- 
City  Hospital,  Edinburgh. 

Royal  Infirmary,  Edinburgh. 
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Table  X. 


Infectious  Disease. 

The  admissions  to  hospital  during  1954  were  as  follows 


Diphtheria  

9 

(not  confirmed) 

Scarlet  Fever  

217 

(2  not  confirmed) 

Gastro  Enteritis  

16 

Rheumatic  Fever  

1 

Chickenpox 

8 

Measles 

9 

Food  Poisoning 

1 

Erysipelas  

1 

Dysentery  

79 

Puerperal  Pyrexia 

9 

Acute  Anterior  Poliomyelitis 

6 

(4  not  confirmed) 

Cerebro-spinal  fever  

3 

(1  not  confirmed) 

Acute  Influenzal  Pneumonia 

8 

Acute  Lobar  Pneumonia  ... 

8 
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Table  XI. 


BACTERIOLOGICAL  LABORATORY 
EXAMINATION  OF  MORBID  PRODUCTS 


Positive.  Total. 


Swabs  from  throat,  nose  and  ear  examined  for  C.  diphtheria  — 36 

Swabs  from  throat,  nose  and  ear  examined  for  haemolytic 

streptococci  and  other  pathogenic  organisms 160 

haemolytic  streptococci  33 

Per-nasal  swab  examined  for  H.  pertussis — l 

Sputum  examined  for  Myco.  tuberculosis  by  the  microscopic 

method — 30 

Urine  examined  for  Myco.  tuberculosis  by  the  microscopic 
method  (after  concentration  of  the  specimen) — 2 

Cultivation  test  for  Myco.  tuberculosis  (sputum  and  other 

specimens) — 31 

Animal  inoculation  of  sputum  for  Myco.  tuberculosis  ....  — 1 

Specimens  fcr  general  bacteriological  examinations: 

Sputum — 15 

Pus — 14 

Urine — 50 

Vaginal,  uterine  and  urethral  swabs  and  smears  for  general 
bacteriological  examination — 10 

Blood  cultures  (general) — 1 

Blood  examined  for  malarial  parasites — 1 

Blood  for  Widal  reaction  (including  Br.  abortus  agglutination 
test) 6 

Br.  abortus 1 

Blood-clot  cultures  from  specimens  submitted  for  Widal  re- 
action   — 5 

Faeces  and  urine  examined  for  organisms  of  Salmonella  and 

dysentery  groups 105  < 573 

Salm.  paratyphi  B 2 

Salm.  typhi-murium  5 

Salm.  Worthington  6 


Shig.  sonnei  87 

Shig.  flexneri  5 


Number  of  cases  proved  by  isolation  of  the  specific  organisms 
and/or  serological  examination  to  be  due  to:  — 


Br.  abortus  1 

Salm.  paratyphi  B 2 

Salm.  typhi-murium  3 

Salm.  worthington  3 

Shig.  sonnei  68 

Shig.  flexneri  3 


Faeces  examined  for  helminths  and  protozoa — Oxyuris  vermi- 
cularis 


Blood  examined  for  agglutination  of  Leptospira  icterohaemorr- 
hagiae - 
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TABLE  XI  (Continued). 

BACTERIOLOGICAL  LABORATORY 
EXAMINATION  OF  MORBID  PRODUCTS 

Positive.  Total. 

Blood  examined  for  agglutination  of  Leptospira  canicola  . . — 1 

Rats  examined  for  infection  with  Leptospra  icterohaemorr- 

hagiae 1 2 

Paul-Bunnsl  tests  for  glandular  fever 1 2 

Blood  for  Wasserman  reaction — 27 

Syphilis  flocculation  tests — 49 

Complement  Fixation  tests  for  gonococcal  infection — 3 

Water  examinations — (Total  specimens  examined  36) — 

Bacterial  count — 36 

Test  for  coliform  bacilli — 36 

Milk  specimens — (Total  specimens  examined  531) — 

Bacterial  count — 467 

Test  for  coliform  bacilli — 531 

Phosphatase  test — 62 

Animal  inoculation  for  Myco.  tuber- 
culosis   — 6 

Examination  for  Br.  abortus — 1 

Examination  of  milk  bottles:  — 

Bacterial  count  of  rinsings — 10 

Test  for  coliform  bacilli — 10 

Ice  cream  specimens — (Total  specimens  examined  21) — 

Bacterial  count — 21 

Test  for  coliform  bacilli — 21 

Examination  of  food  and  other  specimens  connected  with  out- 
breaks of  suspected  food  poisoning — 29 

Sensitivity  tests  for  antibiotics — 350 

Staphylococcal  coagulase  tests 9 37 

Staphylococcal  cultures  examined  for  phage  type — 8 


Total 


2.651 
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Table  XII. 


Tuberculosis. 


PULMONARY. 


Cases  Notified. 


Deaths. 


Area 

M. 

F. 

Total. 

M. 

F. 

Total. 

M. 

F.  Total. 

M. 

F. 

Total. 

County 

Landward 

12 

7 

19 

2 

1 

3 

1 

4 

5 

— 

Cockenzie 

2 

— 

2 

— 

— 

— 

— 

— 

— 

— 

Dunbar 

2 

2 

1 

— 

1 

2 

2 

— 

— 

— 

East  Linton 

3 

i 

4 

Haddington 

1 

i 

2 

— 

— 

— 

— 

— :• 

1 

- 

1 

North 

Berwick 

1 

3 

4 

1 

— 

1 

— 

— 

— 

— 

— 

— 

Prcstonpans 

1 

1 

2 

Tranent 

7 

2 

9 

1 

— 

1 

— 

1 

1 

— 

— 

— 

Burghal 

Total 

17 

8 

25 

3 

— 

3 

— 

3 

3 

1 

— 

1 

Grand  Total 

29 

15 

44 

5 

1 

6 

1 

7 

8 

1 

1 

NON-PULMON  ARY. 


Cases  Notified.! 


Deaths. 


Front  this  Table  it  will  be  seen  that  52  rases  of  tuberculosis 
44  pulmonary  and  8 non-pulmonarv)  were  notified  in  the  Civil 
County  during  1954.  as  against  65  in  1958  (54  pulmonary  and 
1 1 non-pulmonary). 

In  the  County  Landward  area  24  cases  were  notified  (19 
pulmonary  and  5 hon-pulmonary)  and  in  the  Burghal  areas  28 
rases  (25  pulmonary  and  8 non-pulmonary). 

In  the  Civil  County  there  were  7 deaths  front  tuberculosis 
(6  pulmonaryand  1 non-pulmonary)  giving  a death  rate  per  1000 
of  estimated  papulation  of  0.13  front  all  forms  of  tuberculosis 
and  0.12  from  pulmonary  tuberculosis.  Comparative  figures  for 
Scotland  were  0.22  and  0.20. 


At  the  end  of  the  year  there  were  no  patients  from  East 
Lothian  on  the  waiting  list  for  admission  to  East  Fortune 
Hospital. 


Table  XIII 
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TUBERCULOSIS. 

PART  I— RESPIRATORY  TUBERCULOSIS. 


I.  Number  of  cases  formally  notified  or  regarded  as  notified  from 
1st  January.  1954  to  31st  December,  1954. 


AGE 
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II.  Number  of  cases  confirmed  to  be  suffering  from  active  respiratory 
tuberculosis  during  the  year  (excluding  transfers  in  by  another  Authority). 

AGE  GROUPS. 
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Total 
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38 

III.  Methods  by  which  new  patients  were  discovered  to  be  suffering  from 


respiratory  tuberculosis  during  the  year. 

Symptom  (group  examination  (M.M  R.  or  other) 30 

Contaqt  group  examination  (M.M.R.  or  other) 3 

Mass  Miniature  radiography  (general  public)  including 

office  and  other  staffs 4 


Routine  ( School,  staffs 
Examination 
of  special 
groups 
(M.M.R.  or 
other). 

Total 38 


National  Service  recruits 

Emigrants 1 


IV.  Number  of  new  cases  in  Table  II  admitted  to  Hospital  for  tuberculosis 
treatment  for  the  first  time  during  the  year. 

Under  15  years.  15  to  under  45.  45  and  over.  Total. 

2 12  4 18 

2 8 1 11 

4 20  5 29 


Male 

Female 

Total 
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V.  Number  of  patients  admitted  to,  discharged  from  or  dying  in  Tuberculosis 
Hospitals,  Sanatoria  or  wards  in  other  Hospitals  reserved  for  the 
treatment  of  the  tuberculous. 


Under  15  years 
15-45  years 


45  yrs  and  over 
Total 


AGE  GROUPS. 
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1 

2 
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2 
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4 

3 
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4 

Male 

19 

24 

16 
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26 

Female 

28 

18 

30 

— 

16 

Male 

6 

14 

8 

2 

10 

Female 

3 
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3 

— 

1 

61 

62 

61 

3 

59 

VI.  Number  of  patients  dying  from  respiratory  tuberculosis  in  Hospital 
accommodation  other  than  that  reserved  for  tuberculous  patients — 1. 


WAITING  LIST 

VII.  Number  on  Waiting  List  for  Admission  to  Hospital  at  31st  December 
(Respiratory  Tuberculosis) — Nil. 


PART  II— NON-RESPIRATORY  TUBERCULOSIS 


VIII.  Number  of  cases  formally  notified  or  regarded  as  notified  as 
suffering  from  non-respiratory  tuberculosis  during  the  year. 
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Total 
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IX.  Number  of  cases  notified,  or  intimated,  confirmed  to  be  suffering  from 
active  non-respiratory  tuberculosis  during  the  year  (excluding  transfers 

in  by  another  Auinority). 

Numbkk  ok  Cases  in  Aoe  Ghocps. 


1.  Abdominal 


2.  Meningeal 


3.  Miliary 

Tuberculosis 


4.  Bones  and  joints 


R.  Superficial  Glands 


6.  Geni'to  Urinary 
Organs 


7.  Other  Organs 


Males 
Females 
Males 
Femalet 
Males 
Females 
Males 
Females 
Males 
Female! 
Males 
Females 
Males 
Females 
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PART  III.— ANALYSIS  OF  TUBERCULOSIS  DEATHS 

X.  Number  of  persons  who  died  from  tuberculosis  in  the  area  during  the 
year  with  the  period  elapsing  between  notification  or  intimation  and  death 


Respiratory. 

Non-Respiratory. 

Males.  | Females. 

Males.  ' Females 

Number  of  persons  who  died  from 
tuberculosis 
Of  whom  — 

Not  notified  or  notified  only  at 

5 1 

1 

Notified  less  than  1 month  be- 
fore death  

1 

... 

Notified  from  1 to  3 months  be- 
fore death  

Notified  from  3 to  6 months  be- 
fore death  

1 

Notified  from  6 to  12  months  be- 
fore death  

2 ' 

...  1 ... 

Notified  from  1 to  2 years  be- 
fore death  

Notified  over  2 years  before 

1 

1 

Total  ..  .. 

5 1 

1 

PART  IV— THE  TUBERCULOSIS  REGISTER 


XI.  Return  of  number  of  persons  resident  in  the  area  at  31st  December, 
1954,  who  were  known  to  be  suffering  from  tuberculosis 


1.  Respiratory 

2.  Non-Res pira lory 
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Table  XIV. 

Tuberculosis. 

Annual  Incidence  of  all  Tuberculosis  in  the  County 
and  Burghs  since  1945. 


Area 

19451946 

19471948 

1949  19501951 
1 

1952  19531954 

County 

Landward 

' 

11 

28 

26 

18 

21 

1!) 

27 

19 

25 

24 

Burgh  of 
Cbokenzie 

6 

4 

5 

4 

13 

1 

6 

1 

3 

2 

Dunbar 

2 

3 

4 

1 

5 

8 

— 

3 

4 

4 

I List  Linton 

| — 

1 

1 

2 

1 

1 

— 

1 

2 

4 

Haddington 

4 

3 

3 

- 

1 

2 

5 

2 

3 

2 

North  Berwick 

4 

2 

4 

5 

3 

1 

2 

4 

1 

4 

l’restonpans 

3 

4 

8 

3 

2 

3 

1 

1 

3 

2 

Tranent 

11 

13 

13 

11 

10 

11 

11 

11 

24 

10 

Bursrh  Total 

30 

30 

38 

26 

35 

27 

25 

29 

40 

28 

Grand  Total 

41 

58 

64 

44 

56 

46 

52 

48 

65 

52 

51 


Table  XV. 


Tuberculosis. 

Result  of  cases  discharged  from  East  Fortune  Hospital  during 
1954  (Pulmonary  and  Ncn-Pulmonary). 


Improved. 

Worse. 

Chronic. 

Dead 

Males 

13 

1 

11 

6 

Females 

33 

2 

4 

1 

Children 

6 

52 

3 

15 

7 

Table  XVI. 

Tuberculosis. 

B.C.G.  VACCINATION,  1954 


Tuberculin 

Negative 

Vaccinated 

tested. 

re-actors. 

during  1954 

M. 

F. 

M. 

F. 

M. 

F. 

(1)  Nurses 

1 

7 

— 

1 

(2)  Medical  Students 

— 

— 



(3)  Contacts 

(4)  Special  Groups  not  in- 
cluded in  (1)  to  (3)  above:  — 

70 

88 

61 

70 

40 

55 

(a)  School  leavers  . . . . 

504 

524 

354 

375 

347 

367 

(b)  New  born  babies  . . 

— 

— 



4 

3 

(5)  Others 

15 

18 

11 

13 

11 

13 

Domestic  Staff  E.F.H 

22 

74 

2 

30 

15 

12 
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Table  XVIII. 


Tuberculosis. 


> 

M.M.R. 

Figures, 

1954. 

Est.  % of 

% of  this 

Numbers  X-rayed 

Population 

this  popln 

. popln. 

Place. 

Males. 

Females. 

Totals. 

of  Burghs. 

over  15. 

x-rayed. 

Haddington 

595 

901 

1496 

4857 

3643 

41% 

Tranent 

405 

530 

935 

5676 

4257 

21.9% 

Ormiston 

164 

178 

342 

1914 

1436 

23.8% 

Prestonpans 

446 

516 

962 

3053 

2290 

31.5% 

Fowler’s  Brewery 
Ccckenzie  and 

53 

42 

95 

M.105  F.49 

61.7% 

Por(t  Seton 

267 

281 

548 

3313 

2485 

22.1% 

North  Berwick 

295 

508 

803 

3874 

2906 

27.6% 

Dunbar 

237 

480 

717 

4098 

3074 

23.3% 

Grand  Totals 

2462 

3436 

5898 

Grand  Totals  less 

t 

Fowler’s  Brewery 

2409 

3394 

5803 

26785 

20091 

28.8% 

Notes: — 

(1)  The  estimated  percentage  cf  population  over  15  is  based  on  the 
Registrar  General’s  figures. 

1 2)  In  considering  the  Prestonpans  and  to  a lesser  extent  the  Tranent 
figures,  it  should  be  remembered  that  there  is  a considerable 
extra-burghal  population  in  these  areas  which  has  not  been  in- 
cluded in  the  population  figures. 

‘3)  The  figure  of  105  male  employees  in  Fowler's  Brewery  includes 
40  lorry  drivers  who  were  not  available.  This  raises  the  percent- 
age of  available  employees  x-rayed  to  83.3%. 
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Table  XIX. 


Tuberculosis. 

MISCELLANEOUS. 

DOMICILIARY  TREATMENT. 

Additional  Nourishment  Supplied  during  1954. 

Additional  nourishment  was  supplied  to  115  cases  over  an 
average  period  of  three  months  per  case.  The  nourishment  con- 
sisted chiefly  of  milk,  at  a cost  of  approximately  £594. 

Medicines  and  Dressings  Supplied  during  1954. 

Food,  such  as  malt  and  cod  liver  oil,  were  prescribed  to 
patients  in  their  own  homes  by  their  own  medical  practitioners, 
in  terms  of  the  scheme  for  domiciliary  treatment,  as  follows:- 


January  . 

February  

March 

15 

8 

. . . 7 

Brought  Forward  - . . 

July  . . . . 

August 

September  . . . 

April 

6 

October 

May . . . 

November 

June 

4 

December 

Carry  Forward  . . . 

. . . 48 

»Q  lO 
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Table  XX. 

Care  of  Mothers  and  Young  Children. 

(a)  Child  Welfare  Clinics. 


No.  of  children 
attending  the 
clinics  during 
year  and  who 
on  the  date  of 
their  first  at- 
tendance this 
year  were: — 


Total  No.  of 
attendances 
made  during 
year  by  child- 
ren who  at  the 
time  of  attend- 
ance were:  — 


(b)  Dental  Care. 
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ic)  Day  Nurseries  as  at  2/7/54. 


73 

73 

X *- 


= < 
^ o' 


Day  Nursery. 
Prestonparts 
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C 
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.3  T3 


0-2  2-5 


20 


Dav  Nursery. 
Tranent 


— 30 


— 20 


— 16 


Dav  Nurseries  closed  2/7/54. 


56- 


Table  XXI. 


Midwifery. 


(a)  Total  No.  of  Births  for  year. 

Live. 


No.  of  births  at  home 636 

No.  of  births  in  hospital 373 

Total  births  in  area  before  correc- 
tion for  mothers’  residence  . . 268 


Still.  Total. 

10  646 

373 

5 273 


(b)  Classification  of  births  at  home. 

Cases  dealt  with  under 
Section  23  (2)  of  the 
National  Health  Service 
(Scotland)  Act,  1947. 


(a)  Midwives 
employed  by 
the  Authority 
(including 
those  engaged 
on  a fee-per- 
case  basis) 
Confinements 

(b)  Private 
practising 
Midwives 


cm  cc  . 
w-M-a 
£ 

flaiS 

0)  tn  £ 
•ft 

£■§§ 

Q 03  o 


2 c g 

2 

P 03  03 


C 

o 

73  o, 
2 o ■ 


219  36 

*224  births. 

*Including  5 sets  twins. 


Other  domiciliary 
cases. 


'•c 

0 

tUD 

03 

W> 

c 

0 


tc  <4H 

S'% 

o2 

02 


o 

c 

o 


260 


13  — 13 


(c)  Totals 


224  36  — 13  — 273 


(c)  Administration  of  Analgesics. 

(i)  No.  of  domiciliary  midwives  in  the  area  qualified 

to  administer  gas  and  air  analgesia  in  accordance 
with  the  requirements  of  the  Central  Midwives’ 

Board  for  Scotland 13 

(ii)  No.  of  cases  in  which  gas  and  air  was  admin- 
istered by  midwives  in  domiciliary  practice  dur- 
ing the  year: — 

(a)  When  doctor  was  not  present  at  delivery  l 

(b)  When  doctor  was  present  at  delivery  . 14 

(iii)  No.  of  cases  in  which  pethidine  was  adminis- 
tered by  midwives  in  domiciliary  practice  during 
the  year: — 

(a)  When  doctor  was  not  present  at  delivery  l 

(b)  When  doctor  was  present  at  delivery  . . 113 

(<l)  No.  of  cars  in  use  by  mid  trices  at  31  st  December , 1954  ... 


12 


57 


Table  XXII. 


Health  Visiting. 


No.  of  Visits  paid  by  Health  Visitors  during  the  year. 


Children 
under  1 

Expectant  year  of 

Mothers.  age. 


Children 
between 
the  ages 
of  1 and 
5. 


Tubercu- 
losis cases. 


Other 

Cases. 


73  in 

O £5 
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H 

2 

Eh 

2 

H 

223 

750 

908 

9069 

821 

14701 

87 

1552 

— 

— 

Table  XXIII. 

Home 

Nursing. 

No.  of  Cases 

No.  of  Visits 

attended  by 

paid  by  Nurses 

Home  Nurses. 

to  these  Cases. 

2077  (628*) 

35826  (16851*) 

* Elderly  patients  (65  and  over). 

Table  XXIV. 


Domestic  Help. 

(i)  No.  of  Domestic  Helps  employed  at  end  of  year 

(a)  Whole-time 

(b)  Part-time 

(c)  Retaining  fee  basis 

(ii)  No.  of  cases  for  which  Helps  were  provided 

during  year 

(iii)  No.  of  cases  in  (ii)  provided  on  account  of 

confinement:  — 

(a)  At  home 

(b)  In  hospital 

(iv)  No.  of  cases  in  (ii)  provided  on  account  of 

chronic  sick  including  aged  and  infirm 


1 

96 

201 

15 

2 

162 


Total 

Visits 

Paid. 


28111 
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Table  XXV. 


Nursing  Services — Summary  Table. 

Number  of  Cases  undertaken  by  the  District  Nurses  duriny 

the  year  1954. 


>> 

£ 

'3  . 

'3  . 

Id 

a 

cd 

c . 

. 

O 0) 

(/) 
CD  +-» 

V & 

« Vi 

*2  & 

"cd  w 

G Uj 

qj  a 

§22 

ri22 

i2'w 

So 

§> 

Ou 
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<> 

u> 

Dunbar  (A) 

Nurse  Wright 

5 

148 

141 

2026 

79 

16 

Dunbar  (B) 
Nurse  Dunsire 
North  Berwick 

27 

398 

286 

3184 

134 

32 

Nurse  Wilson  | 

Nurse  Smith  1 

11 

202 

303 

3303 

108 

27 

Gullane 
Nurse  Sowler 
Aberlady 

12 

291 

145 

2222 

130 

75 

Nurse  Duncan 
Gifford 

14 

248 

92 

1637 

80 

61 

Nurse  McBain 
Pencaitland 

7 

135 

113 

2084 

53 

34 

Nurse  Elliot 
Ormiston 

6 

129 

103 

2323 

54 

72 

Nurse  McIntyre 
Tranent  (A) 

12 

227 

77 

1703 

81 

29 

Nurse  McIntosh 
Tranent  (B) 

— ■ 

— 

245 

3859 

— 

— 

Nurse  McGregor 
Tranent  (C) 

21 

330 

100 

3076 

213 

— 

Nurse  McNeil 
Prestonpans  (A) 

18 

320 

— 

— 

180 

— 

Nurse  Amos 
Prestonpans  (B) 

— 

— 

177 

3915 

7 

— 

Nurse  Dickson 
Prestonpans  (C) 

— 

— 

128 

3488 

— 

1 

Nurse  Bird 
Cockanzie 

101 

2103 

2 

18 

83 

57 

Nurse  Stein 

21 

337 

155 

2637 

101 
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Table  XXVI. 


Venereal  Diseases. 


This  Table  shows  the  number  of  Patients  resident  in  East 
Lothian  treated  at  Treatment  Centres  during  1954  : — 


New  Cases 

Males. 

47 

Females 
, 24 

Syphilis 

5 

3 

Gonorrhoea 

8 

2 

Chancroid 

— 

Non-specified  disease 

17 

6 

Nil 

17 

13 

Total. 

71 

..8 

10 


23 

30 


Males.  Females. 

Approximate  number  still  attending  at 


31/12/54  40 

Admissions  to  hospital 15 

Days  in  hospital 336 

Attendances  314 


39 
, 1° 
r 131 
307 


Table  XXVII. 


Orthopaedic  Treatment. 


No.  of  admissions  to  Princess  Margaret  Rose  Hospital  24 

No.  cured . . n 

No.  improved  and  receiving  after-care  treatment 10 

No.  remaining  in  hospital  3 


AFTER-CARE. 


No.  of  attendances  at  clinics  for  physiotherapy  ..  8534 

No.  of  home  visits  for  physiotherapy 694 

Total  9.228 


) 

J 
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To  the  Department  of  Health  for  Scotland  and  the 
County  Council  of  the  County  of  East  Lothian. 

:o: 

My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  following  Report 
upon  the  sanitary  condition  of  the  County  of  East  Lothian  for 
the  year  ending  31  st  December,  1954. 

I am, 

My  Lord,  Ladies  and  Gentlemen. 

Your  obedient  Servant, 


Haddington,  May  1955. 


J.  C.  REID. 

County  Sanitary  Inspector. 


f 
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EAST  LOTHIAN  COUNTY  COUNCIL. 

:o: 


REPORT 

BY  THE 

COUNTY  SANITARY  INSPECTOR 

FOR  THE  YEAR 

1954 


: o : 

GENERAL  SANITATION. 

Water  Supplies.-  -The  East  Lothian  Water  Board  supplies 
were  satisfactory. 

Drainage.  — There  are  twenty  Special  Drainage  Districts, 
viz. — Aberlady,  Athelstaneford,  Cuthill,  Dirleton,  East  Saltoun, 
Elphinstone,  Garvald,  Gifford,  Gladsmuir,  Gullane,  Innerwick, 
Macmerry,  Meadowmill,  Muirpark  Terrace  (Tranent),  Oldham- 
stoc-ks,  Ormiston,  Pencaitland,  Preston,  Tyninghame  and  West- 
ha  rns. 

The  joint  scheme  for  the  improvement  of  the  drainage  of 
Mac  •merry  and  Longniddry  is  to  proceed  this  year. 

A scheme  for  improvement  of  East  Saltoun  drainage  is  under 
consideration. 

S c a c e n g i n g . — The  County  Special  Scavenging  District  em- 
braces the  following  villages  etc  : — Aberlady,  Athelstaneford, 
Crown  Square,  Cuthill.  Dirleton,  Dirleton  East,  East  Saltoun, 
Elphinstone,  Garvald,  Gifford,  Gladsmuir,  Gullane,  Innerwick, 
Longniddry,  Macmerry,  Meadowmill,  Muirpark  Terrace,  Ormis- 
ton, Pencaitland,  Preston,  Stenton  and  West  Barns. 

Thorntree  Terrace,  formerly  in  the  District,  has  been 
demolished. 

The  District  was  extended  to  include  West  Barns. 

Collections  of  refuse  are  made  by  the  County  Council’s  four 
dustcarts. 
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By  arrangement  refuse  is  collected  from  properties  outwith 
the  Special  Districts  area  including  the  County  Council's  rural 
houses  and  schools. 

The  refuse  tooms  are  (1)  on  the  foreshore  between  Preston- 
grange  Colliery  and  Prestonpans  (used  jointly  with  the  Burghs 
of  Cockenzie  and  Port  Seton,  and  Prestonpans,  (2)  Old  Quarry 
near  Longniddry,  (3)  Old  Quarry  at  Spilmersford,  (4)  Old  Quarry 
on  the  bents  at  Gad  lane,  (5)  Craig’s  Quarry  near  Dirleton,  (6) 
Sand  pit  near  Athelstanef ord , and  (7)  at  Old  Limekiln  near  East 
Linton. 

Offensive  Trades. — No  offensive  trades  are  carried  on  in  the 
landward  area. 

Schools.  — The  sanitary  condition  of  schools  visited  was 
found  satisfactory. 

Factories  and  Workshops.  — The  factories  and  workshops 
visited  were  found  generally  satisfactory.  Defects  to  which 
attention  was  drawn  were  remedied. 

Common  Lodging  Houses. — There  are  no  such  houses  in  the 
landward  area. 

Burial  Grounds.  The  burial  grounds  appear  to  be  satis- 
factory. 


HOUSING 

Up  to  the  end  of  the  year  Improvement  Grants  under  the 
Housing  (Scotland)  Acts,  1950-52,  had  been  approved  in  respect 
of  11(B  Houses  and  49  were  completed.  The  total  amount,  of  grants 
approved  was  £26,236  and  of  grants  paid  £11.883. 

FOOD  SUPPLY 

1.  MILK. 

i 

Routine  inspections  of  dairy  premises  were  made  and  a satis- 
factory standard  of  maintenance  and  cleanliness  found. 

Under  the  Milk  (Special  Designations)  Orders  the  number 
of  producers  holding  licences  are: — 

Certified 9 

Tuberculin  Tested  35 

Pasteurised  I 

(Standard  licences  ended  on  30/9  54). 

There  are,  in  addition.  13  registered  dairies  producing 
ordinary  milk. 
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On  twelve  farms  the  court  system  of  dairying  is  in  operation. 
Ten  are  licensed  to  produce  Tuberculin  Tested  Milk. 


The  following  table  gives  the  number  of  samples  taken  for 
bacteriological  examinations  : — 


No.  of 

No.  of 

No.  of  producers 
involved  in 

samples 

unsatisfactory 

unsatisfactory 

Designation. 

examined. 

results. 

results. 

Certified 

103 

9 

5 

Tuberculin  Tested 

225 

9 

i 

Standard 

S 

1 

1 

Pasteurised 

GO 

— 

— 

Dairy  By  elates. 

The  registered  dairy  premises  comply  with  the  Byelaws. 


The  number  of  purveyors  etc.  are  : — 

(a)  Retail  Purveyors — 

Producers t! 

Others 13 

(b)  Producers  and  wholesale  dealers  who  do  not 

sell  milk  by  retail 49 

(c)  Approximate  average  number  of  cows  in  regis- 
tered premises 1904 

(d)  Approximate  number  of  dairies  exempted  from 

registration 204 

(e)  Approximate  number  of  cows  in  premises 

exempted  from  registration 390 


2.  ICE  CREAM. 


The  following  table  gives 
and  vehicles,  etc. : — 


the  number  of  registered 
Premises. 


(a)  Number  of  certificates  of  registration 

granted  during  the  year  1954  2 


premises 

Vehicles. 


.) 


(b)  Number  of  certificates  of  registration 

cancelled  during  the  year  1954  I 2 

(c)  Total  number  of  registrations  in  force 

at  end  of  year  1954  31  19 


3.  MEAT. 

The  two  slaughterhouses  in  the  County  are  in  the  Burghs 
of  Haddington  and  North  Berwick. 
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The  following  statement  gives  the  number  of  animals 
slaughtered,  etc.  in  each:- — 

HADDINGTON 


Number  of  Animals. 


Class  of 

Wholly 

Partially 

Weight  (in  lbs.) 
of  condemned 

Animal. 

Slaughtered. 

Condemned. 

Condemned 

meat  and  offals. 

Cattle 

1020 

8 

18 

20.162 

Sheep 

Pigs 

42G7 

142 

31 

10,131 

884 

16 

33 

3,626 

Calves 

331 

6 

1 

263 

Cattle 

1 086 

NORTH  BERWICK 

22  1 1 

1 8 331 

Sheep 

5168 

50 

12 

4.030 

L’igs 

1030 

9 

9 

2.164 

Calves 

31 

9 

— 
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4.  FOOD  HYGIENE. 

Inspections  of  premises  are  being  made  and,  where  necessary 
suggestions  for  improvements  to  methods  and  premises  discussed. 


5.  FOOD  AND  DRUGS. 

The  number  of  samples  taken  for  analysis  was  67,  of  which 
49  were  official  samples  and  18  test  samples. 

The  articles  sampled  were: — Milk  42.  Sausages  3.  Whisky 
3,  Mince  2.  Tee  Cream  8,  Sugar  1,  Butter  2.  Vinegar  1.  Condensed 
Skimmed  Milk  1,  Tomato  Puree  1.  Olive  Oil  I.  Coffee  Chicory  and 
Sugar  1,  Castor  Oil  1. 

FREY  ENT  ION  OF  DAMAGE  BY  RESTS  ACT  194V. 

- The  County  Pest  Destruction  Officer  inspects  premises  and 
carries  out  pest  destruction.  An  assistant  has  been  appointed. 
A motor  van  is  provided  for  their  travelling  and  transport  of 
traps,  etc.  Their  services  are  available  at  0 /-  per  man  hour 
which  includes  the  use  of  traps,  provision  of  poison,  etc. 

During  the  year  443  properties  '(including  agricultural 
premises)  were  inspected:  all  were  found  infested  and  were 
satisfactorily  dealt  with. 


/ 


/ 


